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Ulceration.— Absorption. — Granulation.— 
Treatment.— Reproduction of lost Parts. 
Tue matter of abscess, Gentlemen, ad- 
vances, in consequence of the removal of the 
intervening substance by the absorbents, to 
the surface of the body, or to the surface of 
those internal cavities which have external 
outlets, such as the digestive, the ogee 
, the urinary or generative organs. 
towards the surface of the 
body is observed in cases of aneurism, in the 
growth of which, not only are the soft tex- 
tures removed, but often even portions of 
bone, when they impede the progress of the 
aneurismal tumour, are removed, and appa- 
rently with great facility, by means of the 
ots. This is an example (show- 
ing it) of aneurism of the aorta, where there 
is a large cavity made through the sternum, 
and on one side through the ribs, where the 
aveurism had advanced to the external sur- 
face. This is an aneurism (showing ano- 
ther) of the descending aorta, where por- 
tions of the ribs are removed as the aneu- 
rism advanced to the surface. 


Ta the same way tumours, although form- | escape 


ed deeply in the body, that is, at consider- 
able distance from the external surface, 
make their way outwards by the gradual 
removal of the parts which cover them. This 
is not only the case with tumours which 
form in the soft parts of any of the limbs, 
or of the trunk of the body 

those which form in the interior of bony 
cavities; for example, if a tumour forms on 
the surface of the dura mater, although its 


, but even of | cedes absorp 


come through. This is an instance (show- 
ing the specimen) of that kind where a tu- 
mour has been formed on the internal sur- 
face of the dura mater. A quantity of the 
skull is removed, and the tumour has made 
its way through the bone and come out ex- 


ternally. 

these vestous these is gra- 
dual removal of the textures which inter- 
vene between the disease and the external 
surface of the body, or between the disease 
and the surface of some one or other of the 
mucous cavities of the body ; the paris are 
removed by absorption. ‘This particular pro- 
cess was called, by Mr. Hunter, progressive 

ion ; that is, the removal by absorp- 
tion of parts in the ss of disease to the 
surface of the body. The term progressive 
absorption, perhaps, is not very happily 
chosen to designate any particular kind of 
absorption, because all wre ee is neces- 
sarily progressive. This kind of absorption 
is not progressive in any higher degree 
than any other. Ifa person who has been 
very fat becomes, by absorption, thin, 
that absorption is p ive vei The 
truth is, the advance of the disease in this 
a oe to the surface of the body is, 
fancy, what Mr. Hunter meant; but this 
description of absorption is not more “* pro- 
gressive” than any other. 

The removal of the parts by absorption 
in these instances is ed by some de- 
gree of inflammation ; that is, there is some 
previous thickening and consolidation of the 
textures, which are afterwards to be re- 
moved by the absorbents; the sac of the 
abscess, or of the aneurism, remains entire, 
and is the last to give . There is no 
of the contents of either rah 
ties into the parts that are progressive 
removed. The contents of aaron | 
still remain barred and walled in as they 
were, the parts A which the advance 
is made being idated by a slight de- 
gree of adhesive inflammation, which pre- 
tion. 

A portion of the substance of the body 
may be removed, so as to occasion an ex- 
ternal breach in the surface, or a portion of 
the surface of some internal organ may be 
in the same kind of way, The same 


i So externally is arrested by the skull, 
t will c 


ause absorption of the bone, and | removed 
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process is observed in the se) aration of a 
slough from the contiguous living parts. 
You find that 9 groove takes place, first 
along the margin of the dead part ; that this 
be sd and d , and at last that 
it extends throughout the whole depth of 
the mortificagion, so ag tely to - 
rate the dead from the living. This 
process is called, by Mr. Hunter, ulcerative 


is, the removal of parts by 
the , where an external breach of 
surface is produced by the loss of substance ; 
or, simply, it may be called ulceration. 
Now this kind of absorption, like the 
former, is preceded by inflammation ; the 
part is first red, hotter than usual, slightly 
swelled ; interstitial deposition takes place 
into it, by which its textures become much 
consolidated and thickened; these’ parts, 
in the progress of absorption, will after- 
wards have to be separated. In ulcera- 
tive absorption, as the loss of substance com- 
mences, of course, on the surface, the 
blood-vessels and absorbents which are in 
the part that is to be removed must be di- 
vided, and the adhesive inflammation which 
the act of ulcerative absorption 
obliterates those vessels, so that there is no 


In progressive absorption there is no form- 
ation of matter as the are removed, 


of 

and is called interstitial deposition ; there 
is nothing of thatkiod. But in ulcerative 
absorption, that is, where parts are removed 
im @ way to produce external breach or loss 
of substance, there the removal is accom- 


stance of the body; in fact, if pus had this 
acrimonious or corrosive power, there would 


‘be no limit to the mischief whenever ulce- 


ration commenced ; for, in the case of ulce- 
ration, the surface 1 constautly moistened 


by pus; and if it were to continue to cor- 
rode the surfaces, there would be no limit 
whatever to the process of destruction. The 
progress of ulceration, the circumstances 
under which it arises, and the general phe- 
nomena of the affeetion, are very various— 

varieties depending og the difference 
of structure in the parts which are the seat 
of the disease ; of the difference in the na- 
ture of the inflammation which precedes it, 
that is, whether it is common or specific, 
and in the difference in the constitution, 
and state of health of the individual who is 
affected. All textures of the body appear 
to be susceptible of ulceration. We see 
this exemplified, when mortification has 
attacked an entire limb, and when the 
separation takes place by a natural process, 
Suppose, for instance, that the foot and 
lower part of the leg were mortified, and 
that the mortification stop in the middle of 
the leg, you will see that the skin, the cel- 
lular membrane, the fascia, the muscles, 
and tendons—blood-vessels, nerves, and 
even, lastly, the bone itself, are all pene- 
trated by the process of ulceration, A 
groove commences on the externa) surface, 
it extends through all the soft parts one 
after the other, and, finally, separates the 
bone itself. Thus you will have a kind of 
amputation performed i be the ulcerative 
process extending from the skin, first, to all 
the soft parts; and, finally, through the 


the| bone; so that you see the whole of the 


tissues that enter into the construction of a 
limb, at all events are susceptible of this 
process of ulceration, or ulcerative absorp- 
tion. But all parts of the body are not 
equally liable to it. The skin is the most 
prone to ulceration ; thus the greater part 
of the ulcers, which we have an opportunity 
of seeing, are seated on the external surface 
of the body. Mucous membrane, perhaps, 
comes next in order, then the cellular tissue, 
the bones ; and the articular cartilages, al- 
though, from the t compactness of their 
texture, you w suppose would not be so 
liable to ulceration, are very frequently 
affected by it. Fascia, tendons, and liga- 
ments, are aps the textures which are 
the least subject to ulceration; and hence 
it is that they will resist the of 
absorption to the surface of the body, when 
abscesses form under them. 

We are best acquainted with the phe- 
nomena of ulcerations as take place in 
the skin, because there, all the circum- 
stances in the are obvious to our 


process 
mild | senses. The remarks then which | shall have 


to make to you respecting the notes of ulce- 
ration, as comb the skin, will be 
plicable, with some modifications, to 

same process as it occurs in other textures 


of the body. I have already mentioned to 
you that oeration is preceded by inflam- 


} 
| 
escape of blood, or of fluid, from them when 
the process of ulceration actually divides 
; them. In this case of ulcerative ebsorption, | 
there is the formation of matter in the breach 
: of surface which is produced by it, and thet} 
Tt circumstance distinguishes this from 
q eding kind of absorption. 
nor 18 there (bat gradual thickening Of any 
free that has been exposed. 
Ulceration then may be stated generally 
to be the removal, by the absorbents, of a 
poe of the body, causing an external 
of substance, or solution of conti- 
nuity, as it is technically termed, and ac- 
companied by the formation of matter, The 
process of ulceration does not consist io 
erosion, 28 has sometimes been supposed ; 
that is, the textures of the body which are 
removed are not chemically acted upon by 
any acrimonious or corrosive property of 
pus, because pus possesses no such 
perty. It is a perfectly bland and 
fluid ; it has no solvent power over the sub- ee : 


| 
i 
| 
a 


mation of blood-vessels, absorbents, and 
Derves, to make it a new and organised part 
of the body, and calculated to perform par- 
ticular functions. 

Now as the process in this view of it is so 
much similar to what takes in inflam- 
mation, in fact scarcely to be distinguished 
from what Mr. Hunter calls adhesive inflam- 
mation, you will not be surprised at observ- 
ing the actual existence of inflammation. 
The surrounding parts are redder than natu- 
ral, there is a sensible increased heat in the 
part ; and Dr. John Thomson says, he has 
sometimes attempted to measure the com- 
parative temperatures of the parts by the 
thermometer, when this process has been 
going on, and that he has found in the im- 
me.liate neighbourhood of a healing ulcer, 

thermometer has risen two de 
higher than in the contiguous parts of the 
same limb. 

I have already mentioned to you, that we 
use the terms i; , coagulating lymph, 
and coagulable lymph, rather vaguely. ‘The 
truth is, our knowledge on pathologica. sub- 
jects is not sufficiently accurate to enable us 
to employ these terms in a very strict sense. 
Heretofore, the substance by which the 
breach of an ulcer is filled up—that which is 
effused ou serous membrane in a state of in- 
flammation—that which is poured into the 
interstices of a part under adhesive inflam- 
mation, was called coagulablelymph. This 
term seems to imply, that the lymph should 
be in a fluid state, but that it would, under 
certain circumstances, undergo coagulation. 
Mr. Hunter, I believe, commonly called it 
coagulable lymph, which I think is the pre- 
ferable term, for it generally coagulates. 
Thus, on a serous membrane, it forms masses 
of a soft substance, but yet in a coagulating 
state. Dr. John Thomson, whose work on 
inflammation contains a very valuable col- 
lection of facts relating to that process and 
all its effects; it is a work which I think 
you will find very useful, but I believe it is 
out of print, and I think it would be a valu- 
able service to the public if he would now 
reprint it with such additional informa- 
tion and facts as he may have collected ; 
he speaks of this a under the term of 
organisable q it is a striking cir- 
ae that when it is effused on any 

the body, it speedily becomes 
texture, to form some part of the body. 
However, I merely make these remarks to 
show you, that under the epithet of lymph 
simply, or coagulable lymph, or coagulating 
1 , or organisable lymph, the same 
thing is meant, as I have had occasion 
already to mention to you repeatedly in the 
of these lectures. 

This, then, is considered to be the basis 
of the healing process,—that soft substance 
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formed by coagulable lymph. I have men- 
tioned to you, that very soon after this is 
deposited, it receives blood- Is, absorb- 


Dispesting the blood-vessels in these gra- 
nulations, you can be at very little loss for 
proof; because, in the first place, there is 
the red colour, which entirely depends on 
the blood they contain ; and this shows that 
they not only possess blood-vessels, but that 
they are extremely vascular, Under many 
circumstances they are of a very florid 
colour, like that of arterial blood; under 
other circumstances the colour is more livid, 
like that of venous blood. However, by 
looking attentively on the surface of a heal- 
ing sore, you can see the blood-vessels with 
the naked eye ; and if we employ the micro- 
scope, we can see them in great numbers. 
If the part which is healing be injected 
with minute injection after death, the sore 
is rendered completely red, as if it were one 
mass of blood-vessels. A very slight degree 
of violence applied to it produces bleeding, 
so that the vessels approach very near to 
the surface. Further, we have the evidence 
of blood-vessels in it by the presence of pus, 
which blood-vessels only are capable of fur- 
nishing. It is equally clear that these 
granulations absorbents, as they 
frequently diminish in size, or are entire 
removed from the surface of the wound. 
By absorption, certain medicinal substances 
applied to the sore will produce their effects 
on the urinary organs, just as they would if 
taken into the stomach. Thus, mercury 
applied in the form of ointment, or in an- 
other state, in the form of red precipitate, 
for example, sometimes salivates a 
in consequence of being absorbed. If arsenic 
is applied in any thing like a strong form to 
a sore, it may produce stupefaction, and, in 
fact, death, as it would if taken into the 
stomach. Opium will sometimes produce 
its constitutional effect on being applied 
to the surface of a sore. The existence 
of nerves in granulations is rendered ob- 
vious by the pain—frequently the very 
acute pain—which is produced on touching 
offering any violence to them. In fact, 
the granulating sore is a part sen- 
sitive, though” it is a part cour newly 
formed, springing up within a few days. 
You will find it has that supply of nerves 
which will render it very sensitive indeed, 
so that s will sometimes feel very 
acute pain even from the slightest touch of 
these granulations, This function of a gra- 
nulating part, then, and its organisation, 
that is, its penetration by blood-vessels, ab- 
sorbents, and nerves, take place in a much 
shorter time than you would expect; in 
fact, in so short atime, that when we look 
at them, and see that they-are produced, 
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, we are quite ata loss to ex- 

in the mode by which this sudden organ- 
isation takes place. Indeed, we do not 
know whether there are vessels newly 
formed in the granulations, or whether 
there is an extension of the vessels and 
nerves into the part in which the lymph is 
deposited ; and we are quite ata loss to 
know bow it is—how these granulations 
derive their nerves. These are points on 
which, at present, we possess no clear or 


distinct information. 
When two granulating surfaces are 


brought together and kept in contact, they | 


mentioned to you, in almost all parts of the 
body, and you will, therefore, at first doubt 
whether it can be considered as a pro 
9 belonging to the cellular tissue. 
ut you must recollect that cellular tissue 
enters into all parts of the body. It is the 
kind of basis or ground-work of the whole 
structure. It would be difficult to deter- 
mine in each case that granulation is owing 
to the cellular tissue, which enters into any 
particular part, or whether the particular 
substance of the part or organ itself, such as 
the fibres of muscles, have any share in 
forming the granulations. We find, how- 
ever, that granulations are always most 


will unite, the vessels belonging to them | abundant where cellular tissue is the great- 


inosculate and grow together, and that union” 


est, Thus in wounds where the limbs are 


takes place very rapidly, I remember an affected, in wounds or burns, we find that 


instance of a patient brought into this hos- 
pital, in whom a considerable flap of the 
scalp had been detached by anaccident. It 
“Was necessary to apply poultices to the part, 
in consequence of the injury which the sur- 
faces had received ; and, after a time, under 
the application of poultices and the other 
means of treatment, the injured surfaces be- 
came clean ; they formed regular and granu- 
lating surfaces. There was a flap of scalp, 
the internal surface of which was regularly 
granulated, and a corresponding es 

surface on the skull, on which the flap coul 
be applied. The flap was applied in exact 
ition with the granulating surface of 
e skull, and in hours the 
had been placed there, it stuck ‘‘ as 
as we say ; the adhesion of 
the granulations, the union and inoscula- 
tion of the vessels in that time, became quite 
complete. We have another example in 
which opposed granulating surfaces become 
united in the instances of some accidents 
which happen to the eye. When substances, 
such as lime, are thrown into the eye, if they 
affect both the eyelids and the globe of the 
eye, and produce ulceration, you have the 
granulating surface of the eyelid in contact 
with the granulating surface of the globe ; 
and the disposition to unite is so great, that 
you cannot, by any means you can employ, 
prevent the adhesion of the two—you can- 
not prevent the accretion. This has produced 
the term symblepharon, from the Greek, 
meaning an accretion of the eye and the 
eyelid, I have seen this happen where great 
ins have been taken to keep the parts 
ce adhering, for frequently it is attended 
with very serious consequences, more parti- 
cularly if the eyelid is united with the cornea, 
it is attended with the loss of sight, and I 
have found it i ible to prevent the 
of the eye and the eye-lid inosculat- 

in this unfortunate way. 

he power of forming granulations has 
been supposed to be a property peculiar to 
cellular substance, Te takes place, as I have 


|granulations are produced in the cellular 


tissue with great rapidity, and that they 
rise above the surface of the wound, and, in 
fact, that it is with great difficulty we can 
keep down, and repress them to the limits 
in which we wish them to be restrained ; 
so that I think it probable, that the notion 
which was first broached by Bichat, that 
granulation is a property of the cellular tis- 
sue, is a correctone. When the granula- 
tions rise in this abundant and luxuriant way 
above the surface of the sore, it constitutes 
what persons in common life call proud flesh. 

Cicatrisation—W hen the chasm of the 
ulceration is completely filled up by these 
granulating processes, then another process 
commences, by which the surface is to be 
skinned over and repaired. The granula- 
tions, first, fill up the cavity of the ulcer to 
a level with the surrounding sound parts ; 
and we then find a thin smooth pellicle, ex- 
tending over the granulations from the edge 
of the sound surface ; and when this pellicle 
has extended over the whole of the granu- 
lations, the secretion of pus in that part 
ceases, At first, we observe just a thin 
margin of this kind on the very border or 
edge of the sore. You find the pellicle ex- 
tending from the edge of the surrounding 
sound skin, not commencing at any other 
part of the sore, and it forms just a thin rim 
round the margin of the ulcer. This pelli- 
cle gradually extends from the edge to the 
centre of the sore, and ultimately it covers 
the whole of it. The secretion of pus is 
then entirely stopped; and, in fact, it is 
said to be healed. The process by which 
this pellicle extends, is called the process of 
cicatrisation ; and the surface that is left in 
this way is distinguished by its smoothness 
and om colour, by a sort of compactness 
which distinguishes it from the natural skin, 
and by the non-appearance of those lines 
which belong to skin under other circum- 
stances. That surface is called a cicatrix, 
which is equivalent to the common ex- 
pression sear, The cicatrix or scar, 
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when it is first formed, is redder, and ap- 
parently more vascular, than the surrounding 
skin. It is very thin and delicate, so that it 
is easily broken; gives way easily under 
force, and breaks or bleeds. But, in pro- 
cess of time, this redness disappears, and, in 
fact, perhaps the cicatrix becomes rather 
paler than the natural skin, and that thin- 
ness which renders it so liable to be broken, 
becoines changed into rather a hard sub- 
stance, and difficult to be broken; so that, 
ultimately, the cicatrix is very different in 
to what it is immediately after 
e skinning of the part is completed. 
During the period that the extension of the 
pellicle is going on, the granulations un- 
dergo absorption; and the consequence of 
this is, that the surrounding skin is elon- 
gated, and drawn towards the centre of the 
sore. The granulations are absorbed in 
as the cicatrix forms over them, 

and thus the surrounding skin is drawn in, 
and usually becomes more or less puckered, 
in consequence of this drawing together, 
e effect of this contraction of the skin is 
80 considerable, that the cicatrix is, per- 
haps, not more than a third or a f in 
extent, compared with the original size of 
the sore. sore may have been of four 
inches in length ; and when it is completely 
heated may, perhaps, be reduced to two 
inches, or to one inch in length, and propor- 
tionally reduced in all its other directions. 
is is a circumstance of great conse- 


Now 
ce, because the cicatrix which remains 

t ulceration, is a part of weaker vitality 
than the other surfaces of the body, and, of 
course, it is important to have that weaker 


part of us little size as possible. This ab- 
tion, and the drawing together of the 

neighbouring parts of the skin over the sore, 

accomplishes that very useful end. 

We see, then, that the granulations which 
fill the sore during the ery process, 
serve the icular purpose of this restora- 

, and re they ere removed. They 

to constitute a kind of temporary 

ised in order to answer ® par- 

jar end, and are disposed of as soon as 
end is obtained. 

Reproduction of Lost Parts.—Now a 
Lager bas arisen respecting the degree 

Which lost parts of the body are repro- 
duced. When 8 observed a large 
excavation in a limb, for instence, pro- 
duced by ulceration ; when they saw granu- 
lations in that excavation, and the ci- 
catrising ‘over, they concluded that that 
substance which had been lost, in conse- 
quence of the ulceration, was restored or re- 
aoe by the granulations; and they 

cied that in each case the particular tex- 
turés that had been removed in the process 
were restored in this way. 


instance, that auscle was deposited, if 


muscle had been involved in the ulceration ; 
and that cellular membrane or skin, in such 
cases, Others took a different view of the 
subject, and stated, that the filling up of the 
chasm in each case arose from the subsi- 
dence of parts which were preternaturally 
swollen around; and they even denied the 
process of reproduction altogether, That 
reproduction takes place to a certain extent 
there can be no doubt, for we see a quantity 
of new substance under the form of granu- 
lations deposited in the chasm formed by 
ulceration, and filling itup. ‘That there is a 
reproduction, therefore, cannot be doubted. 
However, the limit of reproduction is easily 
stated in the human body. No entire part 
is reproduced when once lost. The only 
exception perhaps to this, is in the case of 
the long hones of the body, the shafts of 
which may perhaps be entirely reproduced 
when they have perished in the case of ne- 
crosis; but I do not know any other case of 
any other part of the body, in which an en- 
tire organ or part is reproduced. We see 
very commonly, and very obviously, that if a 
piece of the finger is cut off, if it is separated 
at the Jast joint, or if any other part of the 
limb is removed, that it is not reproduced. 
In this respect man and the more compli- 
cated animals differ materially from those of 
a more simple structure. In the lower 
class of the animal kingdom, we find that 
the reproductive power extends to the re- 
storation of an entire and complete organ. 
It is very well known, with respect to the 
crab and lobster, that one of their claws,is 
reproduced when one has been removed ; 
that anew one sprouts out, gets larger and 
larger, until there is an entire claw; and ia 
the case of some of the lower animals, some 
of the molusca and the reptile tribe, even 
complicated organs, may be reproduced in 
this way. But this is not so with respect to 
buman beings and the higher order of ani- 
mals, here no entire part can be restored. 
Parts that are divided can be reunited, and 
the parts constituting the union, though 
they do not exactly correspond to the ori- 
ginal tissue, answer ‘every requisite 
pose. A divided muscle may have its ade 
united by a new substance, w we should 
easily recognise from the original substance 
of the muscle; in a tendon the same; but 
yet, in each of these cases, the tendon and 
the muscle are capable of executing the 
same function as originally. Even a nerve 
can in this way be reunited, and have its 
functions restored. Therefore the breach 
produced by ulceration can be filled up and 
repaired by a material which answers all the 
purposes, though it is not exactly like the 
original structure. Any one could distin- 
uish by the a » & scar or cicatrix 
‘om the natural surface of the skin, but the 
sutface that is thus formed answers the end 
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ly well. But although 

ange Bot is filled up, and although 
that loss of substance on 
body is renewed, you do not find that the 
same textures that have been destroyed on 
the surface of the body are reproduced ; for 
instance, if the cellular membrane between 
the skin and fascia is destroyed by ulcera- 
tion, the skin is afterwards closely adber- 
ent to the fascia instead of being separated 
from it. If the cellular tissue and fascia be 
destroyed, then the skin will be closely at- 
tached to the muscles ; and in the same way 
skin or muscle, or both, become firmly at- 
tached to bone. So that it is only in a li- 
mited extent that this power of reproduc- 
tion exists jn the human body. 

Treatment.—W ith respect to the treat- 
ment of ulcers under the circumstances I 
hate now mentioned to you. In the first 


the surface of the | cure while they 
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the breach |never begin to granulate while it is entire. 


In the same way fistulz , or sinuses, will not 

are entire. You will find 

great difficulty in curing them while they 

are entire, butifwe slit up the fistula so as 
to make a kind of external surface in it, it 
will close rapidly, and when we do this, we 
often find it to put some soft 
dressing, or something of that kind into it, 
to prevent the surfaces uniting too quickly. 
Hence we find that when abscesses extend 
deeply, they heal much more slowly and diffi- 
cultly than when they are seated superfici- 
ally. Ifan abscess is just under the skin 

after it has broken, or you have punc 

it, it heals in a very short time ; but if 

of it is seated deeply in the substance of the 
limb, then the process of healing does not 
take place at all hastily, and it will remain 
a long time fistulous, and there is great dif- 
ficulty in bringing it into the healing state, so 


place, it is necessary to remove that inflam- 
matory disturbance on which the commence- 
ment of ulceration, and on which the progress 
of ulcerationdepend ; and together with other 
measures that are necessary for that purpose, 
you will probably find it expedient to cover 
the part with a soft poultice. When the 
inflammatory disturbance is at an end, and 
when the process of reproduction has com- 
menced, really the surgeon has not a great 
deal to do; nature performs the restoration, 
and it is enough, perhaps, if the surgeon 
take care not to do any thing that can inter- 
rupt her operations. The part must be kept 
at rest, and it must be covered in such a way 
as to protect it from any of the external in- 
fluences that might be injurious to it. It 
should be predins with asoft poultice, made 


that a certain degree of externa) exposute is 
necessary, for bringing it into this condi- 
tion, WhenI say a certain degree of ex- 
ternal exposure is necessary, you are nut to 
understand that it is to be left open to the 
air, I mean that it should be exposed in its 
surfaces, If it is on the exterior of the body, 
it must not be left exposed with respect to its 
internal surface, but you must protect it from 
the external air and all those disturbances 
which are likely to interfere with the process 
of healing. 

With respect to the varieties of ulceration, 
their various modifications, 
treatment, we must postpone j 
until the next lecture, a 


of bread or linseed; and when the p 
of granulation is somewhat advanced, this 
should be replaced by simple dressing, such 
as soft tent or lint covered with simple cerate 
of any unctuous application, and this confin- 
ed with a bandage. This is pretty much of 
what is necessary in point of treatment, in 
the case of ulcers generally; and thus treat- 
Ment turns,as you see, on two points ; first 
on removing the inflammation, which is the 
cause of the ulceration ; and next, in keeping 
the part and the patient quiet, while nature 
is performing the process of reparation. In 
tespect to the last rule, I believe I need not 
observe to you, that you must pay such at- 
tention to the diet, as will tend to keep the 
patient in the best possible state of health. 


CLINICAL LECTURE 
BY 
Dr. ELLIOTSON, 
Delivered at St. Thomas's Hospital. 


FEVER. 


I purross, Gentlemen, to address you 
shortly to-day on the subject of fever, « 

time: I had not intended to recur 
to it; bat as I have admitted two cases this 
week, illustrating some points which do 
not seem to have been 
I refer again to the subject. The first case 
is that of a woman in Lydia’s Ward, ad- 


I should have observed to you, in k- 
tag racy mitted on the 19th of November. She had 


ing of the process of granulation, that a cer- 


been ill two weeks. The symptoms were 


tain de of ex re of the surface to the 
oo for those which characterise fever: throbbing 


air, is necessary for its commencement, and 


its prosecuti The surface of} pain of the head, flushed face, great thi 


an entire abscess does not granulate; but 


delirium at night, alternations of best 
cold, pain in the back and right hypochon- 
the 


when that abscess comes to the surface of 
drium, great pain and tenderness of 


expo 


by the natural process of bursting,| whole epigastric region, relaxation of the 


bowels, aud a sense of debility ; the pulse. 


gtanulations will commence in it. ft will 


| | 

_ 


youre woman complained of throbbing pain 
the 
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on admission, was 108, and weak, but she | but she still complained of pain and tender- 
had been sitting about in the cold ; alae of the abdomen; the treatment has 
tongue was red at the tip and edges, and been continued up to to-day, and she is now 
white posteriorly ; and the countenance was | much better, though not yet like the other 
that of fever. Here there was certainly as | patient, convalescent.* 

much affection of the abdomen as of the| In each of these cases, the pain of the 
head. If the face was flushed, and the head | abdomen was at least es great as that in the 
hot and painful, the whole epigastric and | head, and I defy any one to decide 
the right hypochondriec region were pain- | which was the seat of the disease ; and thus 
ful and tender, and the bowels purged. it is in most cases of fever. If (to 
Concluding that the disease was situated in| nothing of pain, which occurs as much 
the abdomen, not only as much as, but ac-| one part as in the other, and may be found 
tually more than, in the head, I attended | on pressure of the epigastrium, often when 
locally to the abdomen only; I ordered | not previously complained of) these are the 
eighteen leeches to be applied to the abdo- symptoms of vertigo, confusion, delirium, 
men, and afterwards a poultice. Five grains | &c., in the head ; there are likewise in the 
of mercury, with chalk, to be taken every | stomach, loss of appetite, nausea, vomiting, 
i i often a sensation of heat there, and often 


;)mination, or whatever else you choose to 
and term it; but the anxiety does not necessa- 
left for some |rily proceed from pain in the head, for this 
hes to be applied to the temples in the | is not often sufficient to account for it; it is 
evening, if the pain in the head should in-|much more likely to be produced by the 
crease; but they were not required; the | affection of the stomach, than by that of the 
medicines and ablution were to be con-|head. Any great pain, or di will 
tinued. The next da perfectly | cause auxiety of countenanee ; but this is 


anxiety of countenance in fever, 1 cannot 
The second case, which is in Mary’s| but believe that the pain of the head is not 
Ward, was very similar to the other. ‘Ihis| generally sufficient to produce the latter ; 
but the suffering at the epigastrium is fully 
temple ; the eyes were swollen, and the | sufficient, though not possibly amounting to 


face was flushed; the bowels were relaxed ;|pain, except on pressure. The extreme 

there was pain, increased on pressure, at the | sense of debility in fever, is just as likely to 

scrobiculus cordis, and over the whole ab-| arise from the state of the stomach, as of 

domen; she complained of thirst; the|the nervous system. How great is the de- 

— was whitish ; the pulse 98, small,| bility felt during mere nausea; how small 


- Seeing that the pain was about|is the pulse in gastritis, and what cy 


as great in the head as abdomen, | ordered|is felt! A slight blow on the s 


to both ; twelve, namely, to each ; | causes faintness, and a man may gradually 


six grains of calomel to be taken imme-|sink after a blow there, with no pain but at 
diately, and balf an ounce of Epsom salts in | the first, no symptom but debility, and no 
the evening, and tepid ablution to be prac- | appearance of disease after death, as I my- 
tised whenever she was hot. On the next/self can bear witness, The anxiety of 
day, the pain in the head was much re-|countenance in fever, I therefore believe, 
lieved, but the abdomen was not any better ; | generally to arise, where there is no great 


bowels had been moved three times ; | suffering in the head, from the state of the 


the 
the tongue whitish, and thiret} * This patient also completely recovered, 
was easy, —R. L. 


ee every dose; allowed slops only for diet; rest of the trunk. These are as often present 
, directed her to be immediately well washed, | as symptoms of disease of the head, and begin 
and be practised, when- as early; the bowels are costive, or relaxed, 
‘i5 ever felt hot. On the following day|and the stools unhealthy. Then, as to the 
she had lost nearly all pain in the head ; the | heaviness and anxiety of countenance ; the 
: abdomen was perfectly easy, and she felt | heaviness, no doubt, proceeds from pressure 
better in every respect ; the pulse was 98,/on the brain, congestion, increased deter- 
Th 
from pain, both in the head and abdo-| especially observed, when the suffering is 
7 men, and has had no return since. ‘The /in the abdomen ; for instance, look at a per- 
t treatment, after the first application of the|son with mere nausea on board a vessel, 
Th leeches to the abdomen, was simply tepid) distress of countenance cannot be more 
; ablution, and the exhibition of five grains of| strongly depicted than here; in various 
¥ chalk and mercury every six hours, checked | affections of the stomach, falling short of 
TB. by the mistura crete, which bas been con-| severe pain, the distress of countenance is ‘ 
| tinued up to this morning, and she is now | extreme. If there be heaviness of eyes, and 
| eeches 
; the pulse w 
skin moist, 
less. On 


S287 
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3 and the debility is just as likely 
(and indeed more likely) to from this, 
as from the inflammatory state of the brain. 
If it be said that disease of the head will 
frequently produce disorder of the stomach 
and bowels, and that what we observe in 
the abdomen springs from the state of the 
head, 1 answer, so will affections of the 
stomach and bowels disorder the liead ; 
thus if a person overload his stomach, or 
have his bowels constipated, headach and 
heaviness are felt. It is as mere an assump- 


till late years, the abdomen not being care- 
fully examined by the hand; but now that 
the attention of the profession is drawn 
more to the abdomen, it is found that there 
even are generally, after fever, marks of in- 
flammation in the alimentary canal; even 
ulceration of the intestiaes ; not constantly, 
as was said in an abstract published of my 
former lecture on fever, but i 
As far as morbid anatomy is concerned, and 
I do not think it calculated to explain fever, 
the alimentary canal shows more marks of 
disease than the head; of thirty-eight cases 
of.fever, examined by Dr. Andral, thirty 
showed intestinal affection, and eleven ab- 
solute gastritis, while the morbid appear- 
ances in the nervous system were few and 
t. Frequently, the general symptoms 

of fever are out of all proportion to the local 
diseases, whether in the head or abdomen, 
or elsewhere ; for any part may be inflamed 
in fever, Great quickness of pulse, and 
t heat, may exist in fever, with no evi- 

ce of much local affection; and in proof 
that there is none of importance, these will 
often subside by mere moderate purging and 
cold ablution, without any strong measures, 
Phrenitis, and inflammatory affections of the 
abdomen, exist continually in fever; but 
they are every day seen, independently of 
fever, exactly as fever is seen, without 
commensurete inflammatory symptoms any- 
where. This is not only the case with abso- 
Jute phrenitis, but with all degrees of in- 
affection of the head. We see 

rsons going about with every degree of 
h, of phrenitis, if you choose so to 

call it, from the slightest, to very severe, 
pain in the head ; and in others we see this 
reaching to absolute phrenitis, but without 
any of the characteristic symptoms of fever ; 
with ——_ fever, that is to say, with 
pyrexia, but without that peculiar train of 
symptoms so distinctive of fever, properly so 
called; besides, fever may sometimes be 
cut short by an emetic, or by cold affusion, 
but I never heard of any inflammatory affec- 
tion of the head being so treated with simi- 


lar success. In no mere inflammation are 
cold affusion and ablution of such import- 
ance or effect; nor cleanliness nor veatila- 
tion. The power of all these shows more 
than mere inflimmation of any part. We 
have no more right to set these local symp- 
toms down as the cause of fever, than we 
have to call the redness, or the heat, or the 
swelling of inflammation, the causes of in- 
flammation, These phenomena are only 
symptoms, circumstances, items; and so it 
is, 1 think, with affections of the head, and 
other parts in fever, whether inflammatory 
or not; circumstances which make up the 
phenomena of fever, but none of which are 
proved to be, are even rendered probable to 
be, or can but by mere assumption be said to 
be, the cause of fever. ‘This localisation to 
either the head or abdomen, and not the 
mere localisation, but the ascription of an 
inflammatory nature to it, in every case, 
when so localised, is an instance, I think, of 
one of the two great errors to which medical 
men are exceedingly liable—one of our be- 
setting sins—the magnifying, namely, one 


-| particular symptom or circumstance into a 


great cause, and the extolling any particular 
remedy or mode of treatment into almost a 
specific, for numerous diseases. Men of 
active minds, alive to the interests of their 
profession, commit these errors as frequently 
as the designing and silly. They know the 
value of a particular mode of treatment 
better than their contemporaries, and they 
form too high notions respecting it; or they 
see more forcibly the importance of a par- 
ticular point in pathology, and they carry it 
beyond all legitimate bounds. This was the 
case with Dr, Hamilton. He knew better 
than his contemporaries, the great use of 
keeping the bowels clear; and I 

that, at the time he wrote, he did much ser- 
vice. 1 should never think of terminating a 
visit to a patient, without learning the state 
of the bowels; but to expect such advantage 
from purging, in various diseases, as one 
might, from the perusal of Dr. Hamilton's 
book, is what my experience, at least, does 
not justify. I received some of my medical 
education at Guy’s Hospital; aud at the 
time I .was a pupil there, Dr. James Curry, 
| knowing the important share the liver had 
|in disease, and the great use of mercury, 
rendered me an essential service by much 
that he taught; though for the liver, I now 
know that we ought to substitute the whole 
order of hepatic, gastric, and intestinal 
organs ; yet, to so absurd a pitch would he 
|earry his views of the importance of the 
liver, that he would have had one believe 
that, in all diseases, the liver was import- 
antly affected, and that the chief attention 
ought to be paid toit. once saw acase of 
urethral stricture relieved by the warm, 
bath ; and in which, he said, the relief was 


} 
tion to say, that the state of the abdomen in | 
fever springs from the state of the head, as ; 
that the state of the head springs from that | 
of the abdomen. Pain and tenderness of MH 
the abdomen were generally passed over | 
P 
q 
a 
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the biliary ducts, and that the stricture is 
the urethra became relaxed, merely by sym- 
pethy with their relaxation. The practice 
how so sttongly recommended by Broussais 
in France, of withdrawing blood from the 
abdomen in fever, was always strongly in- 
culcated by him ; to me, Broussais’ practice 
offers nothing new; it is what, owing to 
the instructions of Dr. Curry, I have all m 
life adopted ; that is to say, I always look 
out for abdominal tenderness, and remedied 
it by local bleeding. Dr. Curry’s error 
was, in contending that the liver was so 
peculiarly affected in fever, that the tender- 
ness all around the region of the liver, was 
to he attributed entirely to disease of that 
organ ; whereas, it is the stomach and in- 
testines, at least as much as the liver, that 
suffer. On his absurdity in mercurialising 
every disease, as he positively did, | 
not dwell. A surgeon, now retired 
tom practice, saw, better than his surgical 


ren, the utility of blue pill, and the! 


importance of attending to the stomach and 
bowels; but he was not content with exhibit- 
ing it where it was improperly neglected by 
other surgeons; he gave it indiscriminately 
in any case, medical or ical, and would 
generally not take the trouble to investigate 
a case, or even to look ata local affection, 
but at once called out, ‘‘ The stomach, the 
bowels, are in fault, and blue pill must be 
taken ;” so that with him, I have no hesi- 
tation in saying, as Dr. Macculloch does, at 
p- 55, that this was “ an abuse, convenient 
to indolence, by superseding the necessity 
of thought or investigation, and by reducing 
the whole rg y of physic to an empiri- 
cism, to which I know not that its entire 
his can a parallel example.” 
“* If the united ignorance and presumption,” 
Dr. Macculloch goes on to say, at page 
162, ‘‘ of self empirics could ever find an ex- 


cuse, they might, indeed, claim it in this! p 


case, when they see practitioners of high 
fame, if notoriety be fame, following similar 
universal systems of cure, applying salts, or 
the blue pill, toe disorder or symptom 
in the nosology, without inquiry; and 
thus, while saving themselves all the trou- 
ble of thinking, rendering physic an art, 
which may be practised by any one without 
previous study, or present observation.”’ So 
greet has been this influence upon the pub- 
lic, this infatuation, that in England, few 


now are contented, when requiring | 


Zimmerman, in his work on 


experience, 
140, notices this tendency in our pro- 


jon to patronise particular organs, or 
diseases, ot remedies. ‘‘ I know,” says he, 
*séveral physicians who see only certain 
diseases ; one of these, who is a celebrated 
and who has an obstructed 
iver, fancies he discovers a similar cori- 
plaint in all his patients, and it is one 
ticular remedy he constantly prneeriben, 
because he finds it useful to himself; ano- 
ther is in Jove with his poy ge 
because it confines him to his , some. 
times for three months ; without this same 
theriaca, if we are to believe him, he would 
long ago have been overcome by his com- 
plaints; but with this, says he, I can master 
them. J] know a third, who is confined three 
or four months every year with the gout, and 
yet he constantly denies that he has any 
thing gouty about him, and contends upon 
all occasions that he never had so much as 
the rheumatism. This physician, and all 
his patients about him, if we are to believe 
him, are subject to an affection of the ner- 
vous system, and he employs natcotics upon 
all occasions.” The very same things are 
said in rhyme by our own poet Crabbe :— 


“« One to the gout contracts all human pain, 
He views it raging in the frantic brain ; 
Finds it in fevers, all his efforts mar, 
And sees it lurking in the cold catarrh. 
Bilious by some, by others nervous seen, 
Rage the fantastic demons of the spleen ; 
And evcry symptom of the strange disease, 
With every system of the sage agrees.” 


Moliere, in his Maladie Imaginaire, 
in the person of a sham eyes. who pa- 
tronises the lungs, ridicules this propensity, 
and as each symptom is mentioned by the 
unhappy patient, nods his head und sa 
“Le p ! just t, le p 
when the waleak has finished, exclaims, “ Le 

1!” Some, struck with 
the fact, that inflammation attends so many 
cases of so many diseases, consider every 
disease an inflammation, as though this ex- 
plained the phenomena of tubercles, oyets, 


cancer, melayosis, dyspepsia, diabetes, 

every thing else. The oecurrence of inflam- 
mation in so many affections, is sometimes 
the disease itself; sometimes an exciting 
cause, sometimes a concomitant, sometimes 
a part only of the disease, sometimes abso- 
lutely an effect, and, ina large number, itis 
really absent. No one is more aware than 


a plain laxative, with the mild vegetable | myself, of the importance of looking out for 
aperients, which we have in abundance, and | inflammation in every case, and of treating 
which produce no constitutional effects, but | it if found; but this supposition of its uni- 
merely open the bowels; every one must) versal existence, and of its universality as a 
take a portion of blue pill, of a metal which | cause of disease, isa mere assumption. M 
does more than is required for habitual use ;| convictions from close, I may say painfi 
hich weakens the stomach and whole/ observation and reflection, are the same as 
) and gives a susceptibility of told, \those of Dr. Andral, im bis recent work om 
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ih 
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morbid & work which shows full 
information, a solid and dispassionate 
judgment, and is the production of a man 
who one day or other, | am sure, will be 
the first physician in France. All the hypo- 
theses of the nature of fever, which have 
Hot assumed an absolutely false position, 
such as viscidity of the blood, are founded 
on the error of magnifying some one fact 
into a cause. Cullen was struck with the 
constricted state of the small vessels, shown 
by tlhe paleness of the surface in the cold 
ttage, and by the dryness of skin ia the bot, 
and this spasmodic state he magnified into 
the essence of fever, | acknowledge the 
affection of the head in fever; I acknow- 
ledge that in the fevers I see, it is always, 
almost, of an inflammatory nature ; but with 
due deference to others, who differ from 
whe, and Whom, of every account, I am 
bound to respect, I see no more proof that 


it is the essence, the proximute cause of |i 


fever, than the analagous state of the abdo- 
minal organs ; that it is any thing more than 
one of a number of circumstances in the 
disease. Those appear to have justas much 
reason on their side, who place fever in the 
stomach and intestines. The tenderness of 
the epigastrium strikes some, just as much 
as the state of the head does others; and 
this, by them, is magnified, with no more 
reason, into the essence of fever. The very 
same symptoms occur in other acute febrile 
i which are very different from sim- 
ple fever, as in confluent small: measles, 
and plague ; and fever, properly so called, 
is intermittent, typhous, the ye fever, 
&e. ; varieties, hike the varieties of exan- 
thematous diseases, showing some greater 
differencest han simple inflammation of an 
one organ or another. To show how muc 
more enlarged our views ought to be, I will 
mention the observations of Dr. Clanny, 
which prove, that in typhus the blood is 
altered, is more aqueous, and abounds less 
in animal matter, carbon, and saline matters, 
than during health. Dr. Stevens has made 
similar observations in the yellow fever of 
the West Indies, without knowing of those of 
Dr. Clanny. Many of his experiments upon 
healthy blood, which he is about to la 
before the Royal Society, I have witnessed, 
and ean testify to the accuracy of his state- 
ments. I therefore place confidence in his 
statements respecting the condition of the 
blood in yellow fever, and he assures me, 
that the successful mode of treating it, after 
a certain period, consists in remedying the 
diseased state of the blood, its deficiency in 
saline matters, by the exhibition of small 
and repeated doses of neutral sults. 1 men- 
tion this to show, how comprehensive our 
view of the phenomena of fever ought to be. 


ACUTE BRONCHITIS. 

Tue case which I have next to bring be- 
fore you, this morning, is one of considerable 
importance: it is that of a woman, who 
was admitted into Mary’s Ward, on the 19th 
Nov., with as severe a case of bronchitis 
as we generally see; the symptoms were 
rapid and short inspirations, 54 in the 
minute, incessant cough, and with it severe 
pain in the head, what is commonly called, 
a splitting headach, mucous expectoration, 
She said she was attacked suddenly, three 
days before her admission, first with 
shivers, and pains in the limbs ; after which, 
the cough, and difficulty of breathing, came 
on. The countenance was anxious, tongue 
slightly white, and dryish. The pulse did 
not indicate any such serious mischief, it was 
variable, ranging from 72 to 84 only, and 
small ; if nothing but the pulse had been ree 
garded, no one would have thought of bleed- 


ing. 

Thete was no peinia the chest ; the utmost 
she could have been said to suffer there, was 
constriction. Some would not have sup- 
posed such serious inflammation could havé 
gone on without pain. She said indeed there 
was some pain, on pressure of the abdomen 
but she likewise complained as much, if 
pressed on the sternum, or any of the ribs; 
she was an Irish woman, and we know 
lower orders of Irish always exaggerate 
their complaints. The face was exceedingly 
flushed. She could lie down in bed without 
its increasing the dyspneea, and did not re- 
quire to be propped up at all with pillows, 
This isexactly what is ealled by Sydenham, 
peri-pneumonia notha. On applying the 
stethoscope, I found there was the rattle 
which is designated sonorous, that is, a sound 
similar to that of snoring, over every part of 
the chest, therefore the inflammation must 
have been very extensive. Seeing that she 
was a young woman, her age being only 25 
and the countenance flushed, and full, £ 
ordered her to be bled to syncope. About 
16 ounces were abstracted, during which 
the pulse rose and became more dmple; 
which we shall often find to be the case, in 
congestion both of the head and of the lungs. 
‘The bowels had not been opened for several 
days, and being anxious to affect the mouth 
as quickly as possible, | ordered ten grains 
of calomel, to be given immediately, and 
repeated in the evening, with slops only, for 
diet, and left word for the venesection to be 
repeated in the evening, if necessary ; but 
Mr. Whitfield saw her and did not think it 
requisite ; on the following morning, | found 
she had slept ill ; the coughing was incessant, 
and the pain in the head not diminished ; 
pulse 86, soft, and more ample ; respiration 
still short, and rapid, about 44 in the minute, 
but could not be accurately numbered, on 
account of the cough. She had vomited 


| 
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several times, a common effect of distressing | inflammations of serous membranes, but also 
cough. I therefore had her again bled to/of mucous. I have had cases without end, 
fainting, for which purpose 12 ounces suf-| of bronchitis, pleuritis, pneumonia, and of 
ficed ; ordered the ten grains of calomel to| every active inflammation, in every sort of 
be given every eight hours, and applied a| tissue, all cured equally by mercury. A 
large blister to the chest. She was seen | question is very frequently asked, whether 
again in the evening, when it was judged | mercury is as useful in inflammations of the 
right to repeat the bleeding, but sickness | mucous, as of the serous membranes. I am 
was quickly brought on, oa therefore only | convinced that it is, and that the use of this 
two ounces were removed. On the third | mineral in conjunction with bleeding, is con- 
morning, I found her greatly relieved ; re- | fined to the acute inflammation of no organ, 
spiration much less quick, and laboured ;| and of no structure. For fifteen years this 
cough less frequent, and there was no sono- | has been my practice, and it was ably point- 
rous rattle, that sound being converted into | ed out, nearly fifty years ago, though it now 
the mucous rattle, showing that the inflam-|ouly is becoming generally known and 
mation was diminished. The mouth was be- | acknowledged. In 1820 I stated, in my little 
come sore ; I had therefore no further anxiety | work on prussic acid, not that every person 
about the case, and did not prescribe any with an Inflammation should be salivated, 
more bleeding or medicine. ‘This morning | but that in ever fatal case of inflammation, 
she is much better, yet if one were to judge |I should consider myself accessary to the 
by the pulse only, one would say she requir. | patient's death, if I had not made a vigorous 
ed bleeding now much more than at first, | attempt to affect his mouth with mereury ; 
for it is far fuller than formerly ; but the | and this declaration [ now repeat. 
general symptoms are relieved. 
In bronchitis, we have the sonorous, or 
sibilous rattle, when the inflammation is se- | EDINBURGH UNIVERSITY CLINIC. 
vere; but as this diminishes, it becomes con- ’ 
verted into the mucous rattle. On percus- ANOMALOUS PULMONARY DISEASE. 


sion, there is found to be a sufficiently hollow} December 14th.—Dn. first short- 


sound, but if we listen atteatively for some ly adverted to the case of John Maken- 
time, we may find the respiration suddenly | zie, wtat. 54, who had been admitted 
cease, in particular parts ; this is said to be a| since the preceding lecture. He had been 


pathognomonic symptom. 


This case illustrates the possible absence 


for several weeks affected with cough, and 
the nature of the accompanying dyspnea 


of pain, in a severe and dangerous inflamma- | was such, as to give an asthmatic charace 


tion of the chest, and the propriety of bleed- 


ter to his complaint. The true 


ing, notwithstanding the smallness or weak- | dic asthma of Cullen, Dr. Alison ald, was 


ness of the pulse, if the and appearance 
of the patient justify it. 1 have seen simi- 


lar cases in old persons, where there has | dyspnoea with chronic 


ture of the complaint, or danger, was sus- 
pected ; acute catarrh frequently destroys 
the old, in this insidious manner ; and there- 
fore in this affection, when occurring in per- 
sons advanced in life, the chest should be 
carefully observed, and the ear will lend 
great assistance. There will be found the 
sonorous rattle, as well as the cough and 
dyspncea, and unless bleeding, general or 
local, is practised very early, it will not be 
borne at all. This patient is still in Mary's 
Ward, not well, but in a fair way of perfect 
recovery.* The case illustrates also, the 
fact that mercury is useful, not only in 


* This patient, when well enough to leave 
the Ward, imprudently stood about in a 
draught, which brought on a relapse; Dr. 
Elliotson being at the time ill with erysipe- 
las, she was treated by Dr. Roots, by bleed- 


but rarely met with, the disease, as seen in 
practice, being generally a complication of 
i this man 
the physical signs afforded by the ex 
tion of the thorax, gave indications of some 
additional disease, especially in the lower 
part of the right lung, where the sound was 
somewhat dull on percussion, and respira- 
tion was rather feeble, which rendered it 
existed, at least that lymph was effused, 
The patient, it was true, could not remem. 
berany distinctin#t 'y symptoms refer- 
rible to these parts ; but it was by no means 
uncommon for effusion, and other thoracic 
diseases, to take place without preceding 
pain, and proceed to a considerable extent, 
In this case Dr. Alison considered laxatives 
and blisters might be of service ; the patient 
had also taken tartar emetic and opiates, 
with some advantage. A rapid effect was 
not, however, to be expected from these, 
though the suitable remedies; in fect, the 
chief things from which he might eventually 
derive benefit were, the necessary confine- 
ment, rest, and a uniformly regular tem- 
perature 


ing and mereury as before ; she is now con- 
and discharged.—K. L, 
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en RO pain, and the dyspnea not preveat- 
ing the horizontal position ; the patients have } 
) died, or been at death’s door, before the na- | 
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DISEASE OF THE STOMACH. 


The next patient noticed was David Hill, 
etat, 43, in whom d tic symptoms 
were present with so much violence, as to 
leave little doubt of more than structural 
disease ; for six weeks there had been ur- 
gent pain and tenderness of the epigastrium, 
with frequent vomiting, which last symp- 
tom rarely occurred in a man of his time of 
life, lasted so long without organic 
disease ; it is common in young women, as 
he had often seen, but without the same 
reasons for dreading structural change. 

The seat of the disease here, might be 
either the stomach, pancreas, or liver, as 
the symptoms just mentioned might be pro- 

by affections of these viscera ; he felt 
some pain as food was passing through the 
cardia, but his chief complaint was that of 
vomiting about an hour or so after a meal, 
from whence it might be inferred, that the 
pylorus was involved, There was nothing 
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“mortem inv tion sal 

the cause ‘We had 
some time affected with rheumatic pains of 
the lumbar regions and lower limbs, which 
yielded to Dover's powder, frictions, and 
other ordinary remedies. On admission, he 
had diarrhea of seven months’ standing, 
which he reported to have been for a short 
time of a d teric character, namely, the 
stools and passed with straining, 
and severe pains; further, he had flatulent 
distention of the abdomen, he had also pain 
and tenderness, but little urgent in various 
parts of the abdomen. Dr. Alison two or 
three times thought he perceived, on exa- 
mination, some hardness of the left hypo- 
chondrium ; febrile symptoms were present 
all along, the pulse ranging from 90 to 150; 


the skin generally warm and dry; counte- | 


nance flushed, slight subsultus now and 
then, partial local sweats of the hectic kind. 
For some weeks before admission, he had 
become rapidly emaciated ; since then his 


particular to be felt externally, with cer- 
tainty. His pulse was rather slower than 
natural, as often happened in stomach af- 
fections, as in the case of another patient, 
M‘Arthur, in whom, when the pain in the 
epigastrium was most violent, the pulse was 
slowest, and vice versa. The origin of the 
man’s illness was attributed by him to his 
having exchanged an active mode of life for 
sedentary employment. Dr. Alison should 
have observed, that though the case was only 
urgent for the time he mentioned, yet that 
similar symptoms had existed long before, 
and an alleviation was experienced during 
the summer months. Such an occurrence, 
namely, the temporary amendment, was by 
nO means uncommon, even in organic dis- 
ease of the stomach; but it afforded him 
some encouragement in the probable advan- 
tage to be derived from the warm-bath, as 
long as his strength permitted, Leeches 
would also be used, and it was his, Dr. 
Alison's, intention, to push mercury gently, 
till the mouth became slightly affected, as 
he had seen cases with very severe symp- 
toms materially benefited by its influence. 
Some years since, a case marked with similar 
appearances occurred in the clinical wards, 
in which mercury was employed early after 
admission. The symptoms all soon subsided, 
aod did not return while the patient re- 
mained in the house, a period of about two 
months, 


CLIMACTERIC DISEASE—PERICARDITIS. 
The rest of Dr. Alison's lecture was taken 
up with the case of Andrew Purdie, which 
had terminated fatally. This case, which 
Dr. Alison bad once before alluded to, he 
said, was not the less instructive, because 


the symptoms latterly were not characteris- | a 


tic of any particular disease, nor was the 


appetite has been good, but the wasting was 
still progressive. While in the house, no 
pectoral complaints existed, but before ad- 
mission, he stated that trifling symptoms of 
this nature had occurred. 

As to the connexion of these symptoms 
with each other, and the indications they 
afforded of the nature of the disease, Dr. 
Alison was at first inclined to attribute them 
simply to continued fever; but he was in- 
duced to abandon this idea by the subse- 
quent tedious course of the complaints, and 
the hectic appearances which they put on. 
That the abdomen was engaged, was evi- 
dent from the diarrhea, and as to the par- 
ticular organs of it, that the stomach was 
not affected, was proved by the absence of 
vomiting; and as to the liver, pancreas, 
&c., there were no indications characteristic 
of disease of these viscera; he therefore 
concluded, that the mucous membrane was 
especially concerned. As to the practice, 
his idea was, that the first object to be 
gained, was the restraining of the mucous 
diarrhea ; his next care was respecting the 
cause from whence the emaciation was aris- 
ing ; either there might be more disease of 
the mucous membrane than the symptoms 
denoted, or some internal organic diseases 
in an insidious form might be going on, as 
often occurred in the progress of lingering 
complaints, Tubercular depositions were 
thus often produced; and in books on the 
fungus hematodes and melanosis, those af- 
fections are stated often to proceed in the 
same latent form, obscure pain being felt, as 
in Purdie’s case, and progressive emaciation 
being caused in the same manner. Still, 
only three days before his death, he had 
some hopes of the patient's recovery, as 
copious general sweat then broke out, 


and bowel complaint was alleviated for 


| | 


DR. GRAHAM ON PUERRPERAL PERITONITIS. 


emaciation, a slough 
¢rum, and he gredually sunk. 
Dissection. —There were some adhesions 
between the diaphragm and liver, the left 
lobe of which was smaller than natural, 
when cut into, showed an unusual propor- 
tion of the grey matter, and contained seve- 
rel small and irregular tubercles, The pan- 
@reas and stomach were found healthy ; the 
was slightly hardened ; the mesenteric 
corresponding to the jejunum were 
enlarged, and when eut into, were 
contain the whitish fluid which 
commencement of degeneration 
; the mucous membrane of the 
jejunum was slightly vascular, that of the 
and colon slightly irregular; in the 
kidney, 9 tendency to the same grey de- 
position, as in the liver, was 


In the upper lobes of the lungs, several 
tubercles exi 


see page 433). 
ium adhered pretty closely by a rather 
general effusion of lymph 


position of lymph appeared between 
musculer surface and the pericardium, as 
well as between the opposed serous surfaces 
thet membrane, It is obvious that om 
phenomena resulted from previous inflam- 
ion. The muscular of the 
heart was not more flaccid than natural; the 
ventricle one rather firmer. 
Considering these appearances wi 
Tence to the cause of death, and the symp- 
toms which preceded it, it is manifest, Dr. 
Alison said, that the evidence b 
the intestinal mucous membrane, was by no 


or volume, nor was the effusion so con- 
rable as to alter the position of its apex. 
of the pulse, also, was generally 


» then, all the symptoms which 
in this ient, including the 
in on pressure io the 


17H 


exist, perhaps, in pericarditis, still they are 
not peculiar to that affection, Its puzzling 
nature had been long and universally ac- 
knowledged ; Laennec even had made use 
of the very decisive expression, that ‘‘ peri- 
carditis might be suspected, but could not 


and/be recognised.” Chronic pericarditis is 


more readily ascertained, in consequence of 
the enlargement of the heart, which usually 
accompanies it. Adhesion, with little effu- 
sion, often occurs without inducing symp- 
toms of much moment; such as dropsy, 
and great palpitation, under which circum- 
stances it is doubtful if it could be the cause 
of death, Again, there is no doubt that the 
disease generally leaves after it violent 
sequelw, symptoms very different during 
life, and signs on dissection fer more de- 
cided than occurred here. Dr. Alison here 
alluded to several cases, and detailed others 
(referring to a paper on the subject by Dr, 
Abercrombie, in the first volume of Medico- 
Chirurgical Transactions of Edinburgh), 
in illustration of the above statement, and 
foncluded from all, that it was a matter of 
very great doubt, whether the adbesion that 
existed here, could have been the actual 
cause of the fatal event. 

Finally, he declared his belief, that in 
this man’s case there was no single morbid 
appearance competent to account for his 
death, but, said Dr. Alison, it is known to 
every practical physician, and his class 
would doubtless have many opportunities 
of observing it, that after a certain age, in 
many individuals, the powers of life become 
weakened, and sink under the influence of 
diseases too trifling under other circum- 
stances, to leave behind them evident or 
satisfactory traces, and which operate in the 
same insidious and intractable manner, as 

nm persons debilitated by sickness under 
different circumstances. He mentioned 
Dr. Mason Good’s Study of Medicine as 
containing an ample and excellent statement 

of the nature of climacteric disease, 
concluded by saying, that in his opinion, the 
fatal event in the instance of Purdie, was 
more satisfactorily accounted for in this way, 
by the 


-|than by any information 


post-mortem examination. 


December 15th. 
PUBRPERAL PERITONITIS. 

Dr. Granam first gave an account of the 
dissection of a woman who had died of tu- 
bercular phthisis, and then to the 
consideration of a case of considerable inte- 


rest, 

Jane Walker, wt. 25, was admitted, on 
the 2d of December, affected at the same 
time with aud severe 
of the face, violent symptoms of peri- 
toneal jon ; she stated, that the 


ao 
the time ; eschars too formed at the corners | 
ef the mouth; however, from his great| 

q 

appearance of the superincumbent pleura 

ig was seen, like that in Woodman’s liver| 

q 

j something of reticular disposition. The 
| 
| 
: means unequivocal. in regard to the e-| 
‘ sion between the heart and pericardium, be | 
: thought that this probably occurred during | 
the rheumatic attacks; though, from other 
| cireumstances he had been induced to ex 
the patient over the region of the 
it the left hypochondrium, he cou- ——— 
i] he did not suspect the existence of 
an adhesion ; but this will not appear 
ge when it is remembered, that io this 
the heart suffered no enlargement in 
| 
and soft, | 
bw seen, that b they 
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ion of the face commenced on the 30th 
+, and that on the 1st inst. she had been 
delivered of a child, after a tedious labour ; 
the erysipelas she attributed to the irritation 
uced by the exudation, from an old erup- 
ion on the scalp, trickling over the face, and 
she said also, that she had been, for some 
time previous to the attack, exposed to the 
vicissitudes of the weather. (Dr. Graham 
read the case from the Journal, but for bre- 
yity sake we shall notice the individual 
symptoms, seriatim, as he proceeded.) 

This patient then (Dr. Grabam remarked 
laboured under two distinct diseases, eac 
of great importance; the face was tumid, 
red, and painful, the palbebra swollen toa 

at size; the disease had proceeded so far 
as that bulla had formed over the forehead 
and right cheek, and the inferior palpebral 
swelling even threatened suppuration. There 
was no doubt that this disease had been 
excited by the acrid matter which was dis- 


charged from an eruption of ill-defined cha-| piow 


Tacters on the scalp, Erysipelas of the face, 
he said, was one of the worst forms of that 
complaint, and for various reasons, viz. from 
the violence of the accompanying fever, and 
the danger of its retrocession to the brain 
or its mepinges, It was also of very frequent 
occurrence, especially amongst women, and 
in them it was often seen to return io re- 
gular periodical successions, ‘The erysi- 
pelas, as he now described it, was of three 
days’ duration, 

t severe as this affection undoubtedly 
was, it was mild in comparison to the abdo- 
minal disease, which was more recent, hav- 
ing supervened a day Jater than the erysipe- 
latous attack. Every symptom of puerperal) 
peritonitis was here present ; the abdomen 


was distended, and , either gene- 
rally or partially re produced extreme 

in ; the lochial discharge was suppressed; 
high fever existed, partly, perhaps, be said, 


from the erysipelatous affection ; the pulse 
was rapid and feeble; the countenance in- 
describably wild and anxious, all of which 
ptoms had occurred immediately after 
ivery. There could not then be a mo- 
ment’s doubt of the nature of either affec- 


tion, and the treatment next came to be 
considered. Though the erysipelas was 
very secondary importance, yet it require 

by share of attention, and he directed 
the cold solution of the acetate of lead to be 
applied. It had been a subject of much 
controversy, he said, what was the most 
suitable application to erysipelas of the face, 
and respecting the comparative merits of 
cold or warm applications; but the rule he 
invariably followed, avd would strenuously 
recommend, was to apply what was most 
agreeable to the patient's feelings, and when- 
ever cold was preferred, to watch carefully 
eny bad effect which might be induced by 


it, and exchange it for warmth the moment 
such wes perceived, In this way he was 
confident repulsion of the disease to the 
brain need not be at all apprehended ; and 
in this very case, he said, its salutary effects 
were decidedly marked, for under its use all 
the erysipelatous appearances abated, and 
the pain was allayed, and that without the 
slightest cerebral affection being induced ; 
it was true, however, that the laxatives em- 
ployed also, might have contributed to pro- 
duce this effect. 

As to the abdominal affection (Dr, Gra- 
ham continued), it was a matter of keen dis- 
pute, how puerperal disease was to be treat- 
ed; he wished, sincerely, he could tell the 
class any mode by which they could promise 
themselves success, but he candidly acknow- 
ledged he could not, Many cases had oc- 
curred in which, jasenediansly after delivery, 
symptoms of violent abdominal inflamma- 
tion PI ared, and ily yielded to co- 

i eeding and other antiphlogistic mea- 
sures; but he had also seen precisely similar 
eases, and treated them from the very com- 
mencement in the same vigorous manner, and 
nevertheless the disease obstinately burried 
on to a fatal termination. Again, he had 
also seen instances in which the disease 
was ushered in by such extreme symptoms 
of depression, that venesection could not be 
thought of fora moment. He had no doubt 
but that various forms of abdominal dis- 
ease occurred after delivery, which by no 
means admitted of any single or uniform 
method of treatment, Many examples, for 
instance, are seen, in which the a “ened 
ances are merely those of ordinary ie am- 
mation of the serous membrane; but in many 
others, from the very beginning, the depres. 
sion is so great, the pulse so very feeble, 
and exceedingly compressible, the patient 
lapguid, faint, and sinking, to such adegree, 
that he could not bring himself to believe 
that the diseases were the same; the first 
too often into a chronic state, and | 
fatal marks of violent inflammation are 
found on dissection; the second destroys 
life more rapidly, and on dissection very 
little evidence of active inflammation can be 
seen, though he had always, in such cases, 
noticed something indicative of inflamma- 
tory action ; in fact, he considered both the 
above forms as inflammatory, but that the 
inflammation differed in kind, and did not 
admit of one or the same mode of treatment ; 
but though either should resist the means 
which usually prove effective in overcoming 
phlogistic actiou, yet it was pot thence cor- 
rect to infer, that it is pot inflammatory 
itself, as is well exemplified in the history 
and treatment of epidemic influenza. 

On the frst day he saw this patient (the 
second day of disease), he considered active 
ueatment aud ordered fomen- 


| 

| 


tations, &e. and this with a certain 
degree of benefit ; he also directed a “ tight 
bandage ” to be applied tightly to the abdo- 
men, as he believed that the disease often 
arose in puerperal women from the omission 
of a bandage after delivery, and he had 
known certain abdominal symptoms, as well 
as external well-marked inflammation, much 
alleviated by similar compression. Although 
venesection was inadmissible, he directed 
the sol. of tart. emetic to be given in divid- 
ed doses. On the second day after admission 
(third of disease), as the pulse had risen, 
he ventured on directing blood to be drawn, 
and 125 were taken; she bore this well, 
but it did not, in anywise, affect the pro- 
gress of the symptoms; the blood, after 
standing a short time, exhibited an appear- 
ance which, he was convinced, few who saw 
it could forget, so strongly was it cupped 
and buffed ; this circumstance, however, Dr. 
Grabam reminded the studenis, was not in- 
variably characteristic of inflammation. The 
symptoms still persisted, and she died at 
four a.m. on the 6th inst. He forgot to 
mention, he added, one mark of abdominal 
inflammation which existed in this case, viz. 
the respiration being heaving and entirely 


acic. 

Dissection.—Flatulent distention of the 
abdomen and intestines, containing a con- 
siderable quantity of fluid feculent matter, 
283 pure pus deposited in the intestines of 
the abdominal and pelvic viscera; the con- 
volutions of the intestines adhered in several 
places by the effusion of coagulable lymph ; 
great vascularity of the serous membrane ; 
mucous membrane unaffected ; the os uteri 
occupied by a gangrenous patch, and the 
cervix in a state of sphacelus ; un adhesion of 
the fundus uteri to i ileum ; brain healthy. 

As to these appearances, Dr. Grabam said 
the cause of patient’s death was evi- 
dently the violent inflammation of the peri- 
toneum. The gangrene of the uterus he 
considered, in cis , a8 comparatively of 
little importance; and having again passed 
in review the symptoms under which she 
laboured, and the appearances just describ- 
ed, he dwelt, at considerable length, on the 
difficulty of treating cases of this kind, ac- 
companied with symptoms of such extreme 
depression. His remarks we must for the 


present postpone. 


DETECTION OF ARSENIC SEVEN YEARS 
AFTER DEATH. 


Ar the sitting of the Académie Royale de 
Medécine, on the ist of December, M. 
Orfila, to whom medical jurisprudence is 
80 much indebted for his toxicological re- 


tion :— 


“In June last f was asked whether an 
exhumated body, seven years after burial, 
would exhibit any signs of poisoving by 
arsenic, and what chemical processes were, 
in such a case, the best to be resorted to. 
My answer was, that at such a period the 
body would very likely be so thoroughly de- 
composed as te make any inquiry impossi- 
ble. Incase however the of 
the vertebral column, especially at the 
lumber and versal vertebra, were found co- 
vered with a blackish substance, this might 
be acted upon in the manner described in 
my work on poi After this question had 
been addressed to me, and I had answered 
in the above manner, M. M. Ozanam and 
Ive were requested by the ‘ Procureur du 
Roi’ to proceed to the exhumation of the 
body of a person who was supposed to have 
been poisoned in 182¢. Their inquiries 
into the cause by which the individual in 
question had died, have been successful, and 
tend to prove, in the clearest manner, the 
existeuce of arsenic in the dead body. The 
following are the details :— 

“« The grave had been made in a dry and 
gravelly soil with a small quantity of 
the sulphate of lime, which latter circum- 
atance unquestionably most contributed to- 
wards the remarkable conservation of the 
body ; the coffin was not in the least in- 
jured, the bottom only was tinged with a 
brownish fluid. The identity of the body 
was proved by the ‘ curé,’ the grave-digger, 
and the national guards, who had escorted 
the funeral ; besides, the hair of the head 
had not undergone the least alteration, the 
teeth were still in their sockets, except one 
canine tooth, which the individual bad lost 
before his death; and, lastly, the under- 
taker’ recognised the coffin. The head, 
trunk, and extremities, were in a state of 
perfect integrity ; the chest was collapsed, 
the heart and lungs moulded into a semi- 
fluid mass of black colour, without any smell, 
The head and extremities were left in the 
coffin, as being useless for the investiga- 
tion ; the mass on which the inquiry was to 
be made was of nine pounds weight, two of 
which were however not subjected to the 
inquiry, but reserved for the repetition of 
the experiments. The substance was boiled 
several times, and then evaporated to a ~~ 
extract, which was again dissolved in a suf- 
ficient quantity of distilled water. This 
solution was of a dark-brown colour, which 
was but incompletely destroyed by chlerine ; 
it was again evaporated, and the remainder 
detonated with the nitrate of potass. The 
residuum having cooled, was dissolved in a 
saturated solution of nitric acid, and now 
finally submitted to different tests, all of 
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which evidently showed the presence of 
in the A ion of it being 
mixed with charcoal, heated in a glass 
tube, M. M. C. and J. succeeded even in re- 
ducing the arsenic to its metallic form, Ano- 
ther portion, mixed with the solution of sul- 
phuretted hydrogen, gave sulphuretted 
arsenic, which being heated with caustic 

» gave a bright metallic layer, proved 
to be soluble in distilled water by a current 


of oxygen.” — Frangaise, 


INTERMITTENT OPHTHALMIA, 


In Number 290 of Tar Lancer, we gave 
an interesting case of intermittent ophthal- 
mia, related by Dr. Hueter, of Marburg ; 
the following case was observed by the same 
author, and will be read with interest, as it 
presents a very rare form of the disease, the 
inflammatory attack returning every seventh 
day. 

C.M., ewtat. 34, a labourer in a mill, 
subject to asthma, had, during the winter 
1826 and 1827, been frequently attacked 
with ophthalmia, first of the right, then of 
both e This affection gradually sub- 
sided, toe about three months afterwards, 
the right eye, in which the inflammation 
had been most violent, was on every Friday 
affected in the following manner. At two 
o'clock in the morning, the patient was sud- 
denly roused from his du» by a violent 
pain in the right eye, which at the same 
time became filled with tears, injected, aud 
though it was not in the least swelled, 
caused a sensation of fulness as if it would 
burst ; he could not bear the light, and felt 
as if there was sand between the conjunctiva 
and eyelids. These symptoms continued 
during the whole day till the evening, when 
they subsided, with a great discharge of 
tears from both eyes. Ou the following day, 
both eyes were perfectly well.. During 
rainy weather, all the symptoms were much 
less violent than during bright sun-shine. 
The intermittent ophthalmia regularly con- 
tioued till the spring of 1828, wath this dif- 
ference only, that during the winter-time 
the attack on Thursday night, and 
jasted only till Friday morning. On the 8th 
of April, 1828, the patient was, in conse- 
quence of a mechanical injury, atlected with 
violent iritis of the left eye ; it lasted for 
about seven weeks, during which time the 
right eye remained free from the attacks of 
intermittent ophthalmia. On Friday, the 
23d of May, however, the latter returned, 
though not so violent as before. On the 
27th of May, the iritis of the left eye having 
then almost entirely subsided, a sensation of 
violent burning and itching suddenly arose 
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in the left eye, with great pain Over the eye- 
brow ; these symptoms terminated in a great 
discharge of tears, after which the eye was 
perfectly well, On the 30th of May, the’ 
intermittent ophthalmia again returned, but 
was much less violent than before ; from this 
period the patient remained free from the 
affection, and up to the beginning of 1829, 
had, with the exception of one very slight 
attack of intermittent ophthalmia, been per- 
fectly well.— Graefe u. Walther’s Journal. 


COMPLETE RECOVERY FROM AMAUROSIS 
AFTER THE EXTRACTION OF A CARIOUS 
TOOTH. 


F. P., ztat 32, of a vigorous constitution, 
bat subject to rheumatism, was, in October 
1825, suddenly affected with violent shoot- 
ing pain in the left upper jaw and eye, 
which continued for a few days, aud then 
gradually subsided, but afterwards periodi- 
cally returned. The patient did not take 
any notice of it until the pain became al- 
most intolerable, and he observed that the 
sight of the left eye was completely gone. 
He applied to a medical practitioner, but 
finding no relief from his remedies, left the 
affection to itself. About eight months af- 
ter its commencement a small tumour formed 
on the left cheek, and terminated in an ab- 
scess between the conjunctiva and lower 
eyelid of the affected eye; the quantity of 
purulent matter discharged from it amounted 
to several ounces. After this event the pain 
became much less; the blindness however 
continued as before. The purulent discharge 
continued, and periodically increased, during 
about six months ; after which time the pain 
in the eye became so violent as to induce the 
patient to apply to a practitioner at Wiloa, 
with the determination of having the eye 
removed rather than continue to suffer such 
excruciating pain. On examining the eye, 
Dr. Galenzowski, of Wilna, found the pupil 
dilated, and perfectly torpid, and sight so 
completely lost, that darkness and the 
brightest light could not be distinguished. 
There was no organic disease of the eye, 
the muscles of which appeared to act regu- 
larly; the purulent discharge continued ; 
the pains in the eye were not so very violent 
as a few days before. On examining the 
mouth, a molar tooth was found to be carious 
to a great extent, and moreover to contain 
in one of its roots a small piece of wood, by 
which a constant irritation appeared to have 
been kept up, which had eventually termi- 
nated in a perforation of the antrum, into 
which a probe could be made to pass from 
the cavity of the tooth. After the extrac- 
tion of the latter, no discharge of matter en- 
sued ; butsight was restored in such a rapid 
manner, that the patient, after nine days’ 


| 
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treatment, isms, &c., was 
u. Walther's Journal. 


OW SQUINTING, AND A NEW METHOD OF 
CURING IT. 


Having observed that congenital strabis- 
mus is 


SQUINTING.—STATE OF THE PROFESSION. 


THE LANCET. 
London, Saturday, January 2, 1850. 


Tue state of the Medical Profession in 
England is, at this time, engaging much of 
the attention of the best informed members 
of the community. The dissensions be- 
tween the corporate bodies, the Colleges of 
Physicians and Surgeons, and the Compa- 
nies of Apothecaries, are almost forgotten 
in considering the great and general distress 
which pervades every branch of the pro- 
fession. In such a period of national ad- 
versity as that with which the country is 
now afflicted, it could not be expected that 
the members of the medical profession 
would escape; but, if the accounts which 
we daily receive be correet, the poverty and 
misery which pervade all classes of society, 


int./must be nearly unparalleled, or general 


and thus maintaining some muscles in con- 
stant action, and others in a state of inac- 
tivity, this circumstance might perhaps be 
taken advantage of in the cure of strabis- 
mus. The glasses which he accordingly 
recommends are flat, as large as the base of 
the orbit, and covered with a black varnish, 
& transparent portion being left at the cen- 
tre of the glass, of a crucial form, and con- 
sisting of a horizoutal and an oblique line, 
the latter of which is small on the side to- 


This method certainly appears worthy of 
trial, although it must be perceived that 
M. Rossi's treatise does not give any de- 
tails of its result. 


‘ 


practitioners are sharing now, more than a 
due proportion of the public distress. Our 
country correspondents, from one end of the 
kingdom to the other, are bitter in theit 
complaints, ‘The tradesmen, they say, are 
without business, and the farmers are sub- 
sisting on their little remaining capital, 
Debts, from either class, are not to be col- 
lected ; yet the medical practitioner is called 
upon, almost hourly, to attend patients who 
reside, in some instances, eight and ten miles 
distant, from whom he bas no well-ground- 
ed, in truth, scarcely any, expectation of 
ever receiving a farthing for the exercise of 
his talents, his attendance, or his medicines, 
Greatnumbers of country practiti , urged 
to it by the distresses of the times, hiave re- 
cently embarked for America and the settle- 
ment on the Swan River, in the hope of ob- 
taining some sort of subsistence for them- 
selvea and their families. The voyage to 
America may, we believe, be undertaken 
with some degree of propriety by those who 
can land there with money in their pockets, 
and that not a large sum; for in Americe 8 


= 
The Memoirs of the Academy of Sciences 
By at Turin, contain some interesting remarks, 
: by Professor Rossi, on this subject. 
. epoch of puberty, while acquired strabis- 
mus, if neglected, is in most cases incura- 
4 ble, he was led to the conclusion, that the 
; deviation of the visual axes might be de- 
Rt pendent on a deficient formation of the orbit 
i and its neighbouring parts, which might 
4 accordingly often be corrected at the period 
of their complete development. On ex- 
' amining the eyes of persons who, during 
| life, had been affected with congenital stra- 
bismus, he invariably found that the orbit 
was mote oblique than vausl, that ita] 
central axis was not perpendicular to its 
base. In one subject only, in which there | 
existed no deviation of this kind, one of the | 
muscles was inserted st an unusual po 
Tee From these observations Professor Rossi | 
' coneludes, that the process of ossification | 
may in many cases be sufficient to remove | 
Tha congenital strebismus, and that it might, | 
perhaps, be possible to direct it in such a| 
Hy the orbit; and as squinting is in many 
’ eases produced by the light falling upon the | 
| eye in one and the same oblique direction, | 
| 
| 
| : wards which the eye is morbidly directed, | 
: . and larger towards the other side, so that the 
We globe being naturally turned towards the 
| : side where the light 1s greatest, the irregu- 
ip lar action of the muscles is gradually cor- 
| rected. 
itt | 
| 
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man of industry, with a very small capital, 
can easily procure all the necessaries, and 
even many of the luxuries, of life. Indeed, 
we have often heard it stated, and upon the 
very best authority,—in fact, upon the au- 
thority of persons who had long resided in 
America,—that no poor man there, that is, 
4 in money, if he be industrious and 

agal, is ever in an actual state of want. In 
a word, that in point of comfort he is really 
rich ; for with moderate skill and labour, he 
can procure for himself and family a com- 
fortable home, plenty of excellent food, and 
appropriate wearing-apparel. How differ- 
ent is the condition of the labouring classes 
in this country! It has been the practice, 
during several years past, for some of the 
parishes in Sussex to send to America a por- 
tion of their unemployed paupers, together 
with their families, The persons thus 
transported from England in consequence 
of théir poverty,—in consequence of their 
application to the parish officers for main- 
tenance, have, from time to time, addressed 
letters to their relations in this country ; 
these documents have been collected by a 
gentleman who resides in the immediate 
neighbourhood of the parties to whom they 
were addressed, and he has published them 
in a pamphlet, entitled “ Letters from Eng- 
lish Emigrants in America to their Friends 
in England.” This pampblet is published 
in Red Lion-passage, Red Lion-square, 
and is sold at the trifling charge of six- 
pence, It is really a most curious produe- 
tion, and contains statements, the perusal 
of which is calculated to bring a blush into 
the cheek of every Englishman. Many of 
the paupers who were sent from England a 
few years back; men, who, at that time, 
were foodless, pennyless, ragless, Eng- 
lish paupers, are now American far- 
mers, boasting of the possession of land 
and cattle. English surgeons, therefore, 
who proceed to America with a small ca- 
pital in their possession, may fairly hope 
to live in comfort, if not in a state of 


475 


affluence. No man should undertake the 
voyage in the expectation of accumulating a 
large pecuniary fortune by his professional 
exertions, Instances of such success are 
rare, even with the natives, who command the 
great local advantage of family connexion. 
It is far from our intention, however, to ad- 
vise any medical practitioner to leave this 
country for America in consequence of the 
distress which is at present pressing upon 
the people here; and, truly, it is still 
less our intention to recommend him to 
leave the shores of his native country for 
that wilderness and land of jobbery, the 
Swan River settlement, to live, or rather to 
perish, under the reign of King Peel. 
Twenty or thirty years hence the place may 
indeed afford luxuries to man, but at pre- 
sent it cannot yield accommodation even 
for a beast. However rich the land, there 
has yet been no cultivation of it; and there 
are neither cities, towns, villages, nor 
houses. In America there are all these, 
and a civilized, hospitable people also, who 
are ever ready to greet a stranger with the 
hand of friendship. Horrible as is the pre- 
sent distress in this country, still more hor- 
rible must it be, without an enormous redac- 
tion of the amount of our taxes; but even 
with the prospect that we have greater evils 
before us than those we now endure, let no 
man quit his family, his connexions, and 
his native country in haste ; let him re- 
flect, most deliberately, before taking such 
a step; let him balance the worst pro- 
bable contingencies that may arise frem 
his removal, against the ills which he is 
now actually enduring. There is yet 
another matter for the consideration of the 
members of the profession; can they not 
improve their present condition in England, 
by combined, well-timed, and spirited exer- 
tions? It must be admitted by all those who 
possess any knowledge on the subject, that 
the remedy for many of the privations under 
which the profession is now labouring, is at 
the command of the sufferers themselves; 
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sud he bare thought of quitting their native 
land without at least applying that remedy, 
would exhibit a cowardice as weak as it is 
base. The remedy to which we point, is to 
be found in the two words—Suxcicat Re- 
ror. How, it will be said, can we effect 
such reform? Certainly not by merely ask- 
ing the question; neither can it be effected 
by a tame submission to insult, nor by plac- 
fog a delusive reliavce on the promises of 
the faithless. “ Ol!’ it will be replied, 
** there is no hope of reforming the College 
of Surgeons; its connexions in Parliament 
are so influential.” ‘The voice of justice and 
public right is always, in the end, too pow- 
erful for those opponents who have no other 
shield than that of iniquity. Neither does 
surgical reform necessarily embrace or de- 
pend on reform in the College of Surgeons. 
Has it not occurred to the members of the 
profession, after all that has appeared upon 
the subject in the pages of this journal, that 
they can reform themselves? That is, that 
the rod of correction for half a thousand 
professional abuses, is in their own hands, 
If they combine, and castigate, and crush, 
by their sensible and intelligent exertions, 
their foes out of the College, can it be ima- 
gined that it would be long ere their foes in 
the College must experience a similar fate ? 
In this age of intellect, it is not enough to 
ask for power ; the demand for it goes with 
little weight, unless it be shown, that there 
is just ground for believing it will be exer- 
cised with intelligence and discretion, In 
working a reformation of abuses, knowledge 
is the grand, the only secure and substantial 
lever. The members of the profession 
should at once show that they possess this 
kaowledge, that they are not only acquaint- 
ed with the sources of mischief, but that 
they have agreed upon the remedy, and are 
resolved to apply it. For the present, we 
ahall close these remarks, by inserting the 
following letter from a very respectable 
and intelligent surgeon ; without, Lowever, 
pledging ourselves vo an approval of the 
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details of the scheme ; but we may state, 
that COMBINATION on the part of the 
general practitioners, against the hospital 
“‘ out-patient” system, against the dispen- 
sary system, and against the “‘ asylum-for- 
health” system, would be the means, withia 
avery short period, of relieving hundreds 
of surgeons from pecuniary distress. Let 
general practitioners but combine, and refuse 
to meet in consultation, the “ neveys,” 
“ noodles,” and “ impostors,” who are con- 
nected with all the humbug medical institu- 
tions, nick-named charities, existing in this 
metropolis and in the large provincial 
towns, and the work is done. 


To the Editor of Tux Lancer. 


Sin,—In order that anything may be 
generally useful, it must first be universally 
known ; and what can effect objects so desir- 
able, as the pages of Tur Lancer? 

The goodness of their ivtention assures 
me of the insertion of the following proposi- 
tions, which I, with great confidence in 
their self-respect and general superiority 
over the “ exclusive classes,” offer for the 
consideration of general practitioners. 

I, Let the general practitioners of cer- 
tain districts, assemble at stated and con- 
venient periods, 

Il. t them subscribe small sums for 
forwarding the objects of the combination ; 
but so small in their amount that the sub- 
scriber cannot be inconvenienced thereby, 
say one shilling per week, 

ILL, Let the following regulations be 
ee in their intercourse with each 
other. 

1, When a consultation shall be desir- 
able or expedient (and more especially when 
the patient is indigent) let the attending 
practitioner consult one of his ‘‘ own class, 
ifhe can obtain the consent of the patient 
thereto. 

2. Ifanoperation be necessary, let the 
attending practitioner obtain one of his 
** uwn class” to assist him ; or to perform 
the same, if the attending practitioner be 
not desirous of undertaking it himself. 

3. Let every general practitioner invite 
oneor more of lis “own class”’ to every 
post-mortem examination. 

4. Let no general practitioner receive 
fees for affording the above assistance to his 
fellow practitioner, nor receive any emolu- 
ment from the patieut or his friends upoa 
any account whatever. 

+. The practitioner consulted shall upon 
no account appropriate to himself, the pa- 
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tient to whom he has been called by his 
brother practitioner ; nor shall he continue 
to attend the case, but with the consent and 
in the presence of the gentleman who called 
him in. 

IV. Let every general practitioner refuse 
to meet in consultation any physician or sur- 
geon who is attached toa Pustic Dispen- 
SARY. 

V. Let the general practitioner turn the 

system to his own advantage, by 
affording to the sick poor, advice, assist- 
ance, and medicines, during one hour, in as 
many 7 of the week as may be convenient 
to himself, 

N.3. Patients are as n to public 

ies as patrons, and by withdrawing 
the first, the second become cyphers ; of 
course the ‘‘ medical officers” will w the 
fate of their masters, 

VI. Let the “ combined” of each dis- 
trict communicate with those of the others, 
and organise a system for ameliorating the 
condition of the general practitioners 
throughout the kingdom. 

Pray, Sir, invite the attention of your 
readers and correspondents to the subject, 
and the game is their own. 

Your obedient servant, 


Tar decision of the jury in the case of 
Mr. Davies, must have given infinite satis- 
faction to every honest man. A corre- 
spondent (Delta) thinks it was a proof of 
madness in Mr. Davies, his having said that 
«* Mr. Lawrence's white hat was in mourning 
for the loss of his radical principles.’” We 
cannot agree with the writer. The words 
of Mr. Davies, as related by Mr. Hobler, 
were these: ‘1 had been talking with Dr. 
M‘Michael of the manner in which Mr. 
Lawrence obtained his seat in the College of 
Surgeons, I said, I supposed that, in order 
to get there, he had thrown his radical prin- 
ciples overboard, and that now his white hat 
is in mourning for the loss of them.” If 
there be any proof of madness here, it is 
certainly in the supposition that Mr. Law- 
rence had “thrown his radical principles 
overboard,” and not in the mourning of the 
white hat. In truth, had these words been 
uttered by a Lord they would have been 
wondrous witty, but coming from a tea- 
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dealer, they are specimens of madness. 
“« When ignorance is bliss, ’tis folly to be 
wise,” has been the long-cherished creed of 
our patricians; but let tea-dealers avoid 
Shakspeare and Milton, or prepare for the 
bars of a mad-house. A lord may be stupid 
without peril, but woe to the tradesman who 
is remarkable for his wit. In the Ports- 
mouth cause, one of the witnesses ventured 
to swear that, ‘‘ for a lord, he thought his 
lordship was not mad.” With tradesmen, 
however, his lordship was set down for a 
fool ; yet he retained his seat in the House 
of Peers, and there was “ nothing particu- 
lar.” “They are all mad in England,” 
says Shakspeare ; and, indeed, who is not 
either a fool or a lunatic, if each man is to 
decide upon his neighbour's conduct egree- 
ably to his own scale of propriety and intel- 
ligence? Mr. Davies had, undoubtedly, la- 
boured under some delusive impressions, 
but at the time of the inquisition who could 


question his sanity ? 


MR. M‘EHRISTIE AND MACLEOD, 


Brrore inserting the following corre- 
spondence, and an account of the proceedings 
at Marlborough-street Police Office, we 
almost feel called upon to apologise to 
our readers for having so repeatedly intro- 
duced, in the pages of this Journal, the 
name of the dirty and contemptible fellow 
to whom they more particularly relate. 
Apology we certainly should offer, had it 
not been impossible to calculate upon the 
depth of human debasement ; and had we 
not upon all, or nearly all, occasions, intro- 
duced the name of the poltroon as the Hack 
of the pats, the maligner of private charac- 
ter, orin connexion with some fiagrant pro- 
fessional abuse. It is a source of proud 
satisfaction for men of character and in- 
tegrity to know that a coward, in shrinking 
from thet responsibility which an honest 
heart would be eager to acknowledge, com- 
mits an act of moral suicide, by which he is 
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for ever severed from all the ties and obli- 
gations which bind the members of honour- 
able society, Let unprincipled literary 
ruffians in general, take warning by the 
fate of one of the most stupid, if not the 
most malignant, of their despicable band. 


To the Editor of Tux Lancet. 


* Sia,—In handing you the following cor- 
respondence for publication in Tus Lancer, 
I have but few words of my own to add 
to it. 

The first letter will speak for itself. It 
was addressed by Mr. M‘Christie to Doctor 
Macleod, the well-known, though, it ap- 
pears, oecasionally unacknowledged Editor 
of the publication called the London Medi- 
cal Gazette. It ran thus. 


Basing-lane, Dec, 2ist, 1829. 

“Mr. M‘Christie considers that Dr, Mac- 
leod, in the last number of his publication, 
has made some remarks involving Mr. 
M‘Christie’s veracity, which he cannot per- 
mit Dr. Macleod, or any other person, 
to publish or utter with impunity. Mr, 
M‘Christie has, therefore, requested his 
friend, Mr. Mills, to wait on Dr. Macleod for 
an explanation, 

Dr. Macleod, 

*« 23, Henrietta-street, Cavendish-square.” 


With this letter I waited on Doctor 
Macleod on Tuesday evening last. I may 
briefly state the iculars of the interview 
by saying, that Doctor Macleod averted the 
application of Mr. M‘Christie, by refusing to 
acknowledge himself as the editor of the 
——- in question. I offered him what 

considered indisputable proof of my know- 


ledge that he held that situation; but he 
hesitated, and I could tender him no evi- 
dence which was not equally liable to equi- 
vocation, from a person of his temperament. 


He then disputed his responsibility for the 
libel, because the remarks were made “‘ onthe 
authority of Mr. Earle ;” this mistake, how- 
ever, | corregted, by drawing his attention 
especially to the paragraph in which he had 
said, ‘‘ On perusing Mr. M‘Christie’s letter, 
we saw in a momént that!it was ‘ got up’ 
for the occasion—an artful admixture of 
truth and falsehood.” But Doctor Macleod 
again excused himself from affording Mr. 
M'Christie redress for the offensive ex- 
pressions, upon the ground that that gen- 
tleman had no “ right” to apply to him as 
editor ; and I took my leave. 
On the same evening 


I addressed to 
Doctor Macleod the following letter : 


“ Kirby-street, Hatton Garden, Tuesday 
evening, 9 o'clock, Dec, 22, 1829, 

“ Sin,—lI lost no time in communicating 
to Mr. M‘Christie the particulars of the con- 
versation which p between us at our 
interview this afternoon. 

M'Christie, however, considers that 
the grounds upon which he believes you to 
be the editor of the work containing the 
charges of falsehood, are so unquestionable, 
that he is forced to the alternative of re- 
questing you will refer me to some friend 
with wi I may communicate on the sub- 
ject. I have the honour to be, 

“ Sir, your very obedient servant, 
Gronoe I, Mitts. 
« Dr. Macleod, Henrietta-street, 


Cavendish-square.” 

On the following day (Wednesday after- 
noon, + o'clock) I received the annexed 
reply. 

*« Henrietta Street, Cavendish Square, 
Dec. 23d, 1829. 

“ Sin,—In answer to your letter, I beg to 
repeat what I stated last night, that you 
had no right to call upon me, as Editor of 
the Medical Gazette, even independent 
of the circumstance of the authority on 
which the charges against Mr. M‘Christie’s 
veracity were made, being 7 
given. But were it otherwise, I do not ad- 
mit that he, or any other t of Tar 
Lancer (the common recep’ of slander 
against myself among many others), is en- 
titled to that consideration which by the 
usages of society is accorded exclusively to 
gentlemen. 

“IT am, Sir, your obedient servant, 


R, Macrerop. 
“ Mr. G.I. Mills.” 


With this letter, which I immediately put 
into the hands of Mr. M‘Christie, my cor- 
respondence with the writer of course 
ceased. ‘To the insult which was intended 
to be conveyed in the latter portion of it, 
and which the author has since repeated in 
ete I am now perfectly indifferent. I 

ave this only to sey on the subject, 
During the interview, this person behaved 
with the most marked and pointed courtesy. 
In writing, he is courageous, and can speak 


with contempt. 
I am, Sir, your obedient servant, 
Geronce L. Mitts. 
Kirby Street, Hatton Garden, 
Dec. 29th, 1829. 


MARLBOROUGH-STREET POLICE OFFICE. 


Saturday, December 26, 1829. 


Mr, M‘Curistie, having been waiting 


for nearly three hours, in the neighbour- 
hood of Macleod’s house, with a horsewhip 
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in his hand, he was at length accosted by 
Ballantine the officer, who stated that he 
had a warrant, requiring his presence before 


the magistrates. Macleod, accompanied by | again 


a person of the name of Arnott, residing in 
Burlington-street, was near at hand, and off 
went the entire party to the Police Office, 

The oath having been administered to 
Dyer, said 

Magistrate, Mr. Dyer, said, Are you 
Dr. Macleod ? 

1 am, Sir. 

Mr. Dyer. Are you Mr. M‘Christie ? 

Christie. 1 am, Sir. 

Mr. Dyer. Will you state what your 
grounds of complaint are ? 

Rederick, with hesitation :‘ Sir, this gentle- 
man (pointing to Mr M‘Christie) is a report- 
er of Tue Lancer; and in consequence of 
something that appeared in print, he sent 
Mr. Mills, who called upon me with a letter 
from Mr, M‘Christie, requiring an explana- 
tion, which I refused to give. 1 afterwards 
had a letter addressed to me by Mr. Mills, 
on behalf of Mr M‘Christie, requesting me 
to name a friend on my part with whom he 
might communicate on the subject. I did 
not comply with this, aud Mr M‘Christie 
afte s called at my door, left his card 
with my servant, and told him to tell me that 
I wasa“ and a liar,”’ and that he 
would “‘ horsewhip and kick me the first time 
he met me.” This morning, when I was 
at the Royal Institution, Albermarle Street, 
I was informed that two persons were loung- 
ing about my house, one with a large 
cudgel, and the other witha horsewhip in 
his hand. (Mr. M‘Christie was alone.) 
Under these circumstances, I came to this 
Office for a warrant against Mr. M‘Christie. 

Mr. Dyer. You considered yourself in 
danger,—your person in danger. 

Roderick. 1 did, Sir. 

Mr. Dyer. Where is your servant? 

Roderick. He is here, Sir. 

Mr. Dyer. Let him be sworn. 

Having been sworn,— 

Mr. Dyer asked, Are you the servant of 
Dr. Macleod ? 

A. 1am, Sir, 

Q. Did you receive the message which 
you have heard stated was delivered, or 
something like it? 

A. did, Sir. 

. State what took place. 

A gentleman called at the door, and 
gave me his card. He told me to tell my 
master, that that was his card, and that my 
master was “a coward, a root,* and a liar,” 


* Mr. M‘Christie did not mention the 
word root to the servant, but the fellow, 
being a shrewd chap, and well acquainted 
with his master’s qualities, determined that 
the hiatus in the character should not be 

to remain.—Ep, L. 


and that “‘ he would kick him and horsewhip 

him the first moment he met him.” 

Q. Should you know the gentleman 


A. Yes, Sir. 

Q. Ishe here? 

A. He is, Sir. 

Q. Point him out. 

A. (Turning to Mr. M‘Christie) This is 
the gentleman. 

Mr. Dyer. Well, Mr M‘Christie, you 
hear this, what have 7 to say ? 

Mr. M‘ Christie. 1 admit all, Sir. 

Mr. Dyer. Well, I can only say that I am 
extremely sorry gentlemen of education, 
which medical gentlemen must be, should 
allow their feelings of irritation to carry 
them so far ; but you must find bail to keep 


the peace, yourself in 200/. and two others 
in 1001. 

Mr. M Christie. Wil allow me an 
opportunity of sending a couple of 


friends? 

Mr. Dyer. © certainly; you shall have 
every accommodation. You have been 
taken without notice ; and may walk into my 
room, where you shall have pen and ink, a 
messenger to go for you, and every accommo- 
dation that you can require. P 

Mr. M‘ Christie. Sir, 1 am exceedingly, 
obliged to you. 

r. M'Christie had no sooner stapped 
into the worthy magistrate’s room, than he 
found that Roderick and his posse had re- 
turned to the table from which they had 
withdrawn to the back part of the office, and 
wished to know whether not have 
@ warrant also against Mr. Mills 

Mr, Dyer. What part did Mr, Mills 


take? 


ied to me, on behalf of 


ick. He 

Mr. M‘Christie, for an explanation; and, 
subsequently, to “name a friend,” with 
whom he might communicate to arrange 
we 

rr. Dyer. y, your personal safety 
can be your only object, and probably you 
will think that the principal having been 
found, that will do. 

Roderick. ae Sir; my only de- 
sire is that I may be protected. 

Mr. Dyer. Well, I think this will do 
for the present, 

Mr. M Christie. Now, Sir, this indivi- 
dual, who is the editor of a periodical— 

Roderick (interrupting). This is mere 
asseruon. 

Mr. M‘ Christie. Sir, it is statement, and 
statement to be made on affidavit this mo- 
ment if required ;—is the editor of a publi- 
cation, in which he has conducted himself 
towards me in a manner in which no one 


but a coward, and the greatest coward, 


would have done. 
Mr. Dyer. Well, but you know I cannot 
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enter into that. If he has conducted him- | ing the catalogue, which does not seem very 
self improperly he ought to be made an- | probable, we cannot tell why the duplicates, 


swerable elsewhere, but you cannot take the 


Jaw into your own hands. 


which are pretty numerous, should have 


| been separately described. ‘This repetition 

‘The posse then withdrew. Mr. M‘Chris- 
tie retired into the magistrate’s room and | ¢curs in more than eighty places, and, in 
wrote to his friends. Im about two hours, | several instances, exactly the same words 
Dr. Haslam and Mr. Barclay arrived, and | are repeated six, seven, or even eight times. 


having given the required bail, Mr, M‘Chris- 
tie was discharged. 


MEDICINE STAMP ACT. 

A nicuty respectable preliminary meet- 
ing, consisting of about sixty gentlemen 
connected with the drug trade, was held at 
the Crown and Anchor Tavern, on Thursday 
evening last, Mr. Midgley, of the Strand, in 
the chair. A committee was appointed, with 
permission to add to its numbers, to arrange 
the necessary measures for a general public 
meeting of the trade, and to take such other 
steps as may be best calculated to protect 
the dealers in medicine from a recurrence 
of those heavy grievances under which they 
have recently laboured. 


of the Anatomical 
Museum of the University of Edinburgh. 
Whyte and Co. Edinburgh, 1829. 8vo. 
pp. 245. 


Tuts catalogue, containing descriptions of 
about 2200 preparations, chiefly from the 
human subject, is highly creditable to the 
compiler, Mr, Mackenzie, and the patrons 
of the museum, by whose desire it was 
drawn up. The preparations are clearly and 
concisely, and, whenever it was necessary, 
fully described, and, in a great number of 
instances, the principal symptoms observed 
during life are given, Numbered cases are 
also occasionally referred to, but it is not 
stated where they are to be found. The ar- 
rangement, showing first, the natural struc- 
ture, and then the diseases of each part, ap- 
pears to be very good, and the method of 
numbering by a different series (distinguish - 
ed by a letter) for each section, is much 
more convenient than by a single series of 


The growth, structure, diseases, and ac- 
cidents of bones, which form the subject of 
the first section, seem to be very fully illus- 
trated, but the joints have been, apparently, 
much neglected, there being among the 
healthy parts only two partial preparations of 
the knee; and among the diseased, six of 
the same joint, two of the ancle, and one of 
the elbow, with the exception of the anchy- 
loses, which are very numerous. Under 
the head of “ Ligaments, Tendons, and 
Muscles,”’ also, there are only sixteen pre- 
parations; and, of these, several are dupli- 
cates. The growth and structure of the 
teeth are illustrated by more than fifty pre- 
parations, but their diseases by only eight, 
three of which are ordinary caries. 

Among the diseases of the lips, tongue, 
&e., is described 


“G6. Enormous polypus of sarcomatous 
structure, attached by a single root to the 
fore part of the csophagus, about three 
inches below the glottis. The coats of the 
gullet were much distended and thickened. 
Patient, a man, et. 70. On irritating the 
fauces, a large fleshy excrescence was pro- 
truded as far as the incisor teeth. Respira- 
tion and deglutition were for many years 
impeded, and, finally, totally obstructed, so 
that the patient died from inanition. The 
polypus is split at its lower extremity into 
several lobes, the longest of which extended 
to the upper orifice of the stomach.” 


The healthy structure of the alimentary 
canal, as well as its diseases, appears to be 
very well shown; among the latter are 
1,45. A halfpenny which stuck in the 
gullet of a boy, where it remained three 
years, when he died of phthisis ; the gullet 
closely embraced, but was considerably 
dilated above the coin,” “I. 116, Suab- 
stances passed by stool, resembling blood- 
vessels with their branches, and mistaken 
for worms and 1 130. Spheroidal glass. 
ball, in its greater circumference three 
inches, and in its lesser two inches and a 
half, swallowed by a child ten months old, 


numbers, as in the Hunterian Muscum.|and passed ten weeks thereafter, without 


Unless it had been for the purpose of swell-| having created the slightest degree of uneasi- 


SESERES 


ness ;” and numerous and very interesting 
prepsrations of hernia, intersusception, and 
scirrhus, There are, also, a considerable 
number showing the diseases of the liver, 
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gall-bladder, and ducts, but only one of the 
pancreas (suppuration), and five of the 
spleen. 


The injected absorbents are from the liver, 
intestinal canal, and mesentery, round the 


great vessels, the groin, and axilla, There 
is no preparation of those of the head and 
neck, except in one entire subject, where 
“ the vessels of the absorbent system are 
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There is nothing particularly worthy of 
notice among the preparations of the respi- 
ratory organs in a healthy state; the dis- 
eases of the larynx and lungs are very fully 
illustrated, but there does not appear to be 
any, showing disease of the thyroid or rhy- 
mus. R 23, shows the “ lungs of a rab- 
bit, in which tubercles have been produced 
by a small quantity of mercury injected into 
the trachea. The animal was killed eight 


days afterwards. Each tubercle contains a 
minute globule of mercury in the centre.” 


The structure of the brain is pretty 


turtle, and from various fish. 


injected with quicksilver.” There are also 
a number of preparations from the ox, pig, 


Under the head of * heart and blood- 
vessels,” 102 preparations are enumerated 
and described ; of these, nine are from the 
fetus, and four from the turtle, whale, and 
ox. Many of those showing the diseases 
of these organs, are very carefully and even 
minutely described. We quote two of them, 


which are particularly interesting :— 

“ P, 22, True aneurism, of the size of an 
orange, of apex of left ventricle, with absorp- 
tion of its muscular substance, forming a large 
cavity, lined by a thick opaque membrane, 
with a smooth inner surface. It contains a 
round mass of fibrine, adhering to the lower 
part of sac, which is intimately connected 
with the diaphragm. Slight dilatation of 
right ventricle.” 

** P. 51. c. Dilatation of commencement of 
aorta; an aneurismal sac of three inches in 
diameter, between right auricle and ventricle. 
Tumour divided, at its fore part, into two 
lobes by an imperfect septum. Inferior por- 


well illustrated, but there are scarcely 
any preparations to show the progress 
of its development. ‘Those of its dis- 
eases are numerous, and most of them 
particularly instructive, being very well 
described and the symptoms given. In one 
of them, T 19, the description of which is 
too long for this place, ‘‘ the optic nerves 
are enlarged in the form of two bulbous 
excrescences of an inch long, containing 
fluid, and communicating with the third 


ventricle.” 


Among the preparations of the eye, we 


do not find any showing the membrana pu- 
pillaris; and there are only seven of the 
diseases of this organ, one of opake lens, 
the rest of fungus hematodes. Among 
those of the diseases of the ear, which are 
also very few in number, is one, “ Z 4,” of 
the ‘ temporal bone, with the auditory pro- 
cess absorbed, glenoid cavity contracted, 
meatus externus, and Eustachian tube obli- 
terated, cavity of tympanum nearly filled by 


tion anteriorly covered by the muscular sub- | irregular osseous spicule, and terminating 
stance of right ventricle. Left side of right|in two small openings near foramen stylo- 


auricle continuous with parietes of sac, which 
contains a mass of fibrine, and communicates 
with aorta by a contracted aperture, with 
smooth defined margins ; lower part of aper- 
ture partly formed by right aortic valve 
much retracted. Patient, aman, xt. 38, of 
intemperate habits ; experienced, during the 
last eighteen months of his life, painful 


mastoideum. The squeductus Fallopii ter- 
minates in the tympanum, near the fenestra 
rotunda, which is much enlarged. There 
are no ossicula auditus, excepting a small 
and imperfect incus. The vestibule, semi- 
circular canals, and cochlea, are exposed, 


tysis, palpitation, and debility,” 


patient, a man etat. 46, died of phthisis. 


throbbing sensations at upper part of ster- 
num; dyspnea, cough, occasions! hemop- 


A third (P. 66), the account of which is 
too long for extraction, is one of aneurism 
and obliteration of the aorta above the in- 
ferior mesenteric, without any dilatation of 
the mammary and epigastric, or any of the 
lumbar arteries, except the second left; the 


and of their natural appearance.” 

The structure of the skin appears to be 
well shown, but not its diseases ; out there 
are a great number of encysted and other 
tumours, many of them minutely described. 

Both the structure and diseases of the 
urinary and generative organs are pretty 
fully illustrated; among the calculi is one, 
«2. D,d. 47., remarkably bard and brittle ; 
it consists of concentric coats very slightly 


adhering te each other, and, according to 
the analysis of Dr. T. Davy, is composed of 
Phosphate of lime and water, without any 
appreciable quantity of animal matter.” 

Under the head of female organs of gene- 
ration, is a series of twenty-three prepara- 
tions illustrating the growth of the embryo 
and fetus ; and, lastly, there are a consider- 
able number of the diseases of these parts, 
and @ very few monsters, only a small part 
of which are of the human subject. 

The foregoing observations form rather a 
review of the museum, than of the cata- 
logue ; the latter being necessarily so con- 
nected with the former, that it would be 
neither practicable nor desirable to notice 
it otherwise. This article, however, while 
it gives some idea of the museum, will 
also serve to show the value of the work, 
which, we have no doubt, will be duly ap- 
preciated hy those who have the opportu- 
nity of visiting the collection to which it 
tefers. The price is very moderate. 


WESTERN HOSPITAL. 


MR. SLEION’S REPLY TO MR, BRODIE. 


To the Editor of Tux Laycer. 
Srr,—A letter appeared in your Journal, 


y last, a Mr. Brodie, to 
which I should not think of replying, were 
I not aware that it was published with 
approbation of Mr. Truman, and a Dr, 
Ayre, and was of a system to which I 
shall briefly advert. As to the contents of 
the letter, | beg it will be distinctly under- 
stood that I never charged one fraction for 

ital attendance; my charges being 
simply for my lectures on Anatomy and Sur- 


ry, which have been for yearsr ised 
by the College, and for which I do not 


more than at other public schools. 
ing aware that some discontent had 
been generated amongst half a dozen of m 
pils, (certainly not more,) | ad { 
&@ month ago, my class thus, “ If 
be any gentleman who has paid me 


the | tended,” &c. &c. Dated 


THE WESTERN HOSPITAL. 


have had the hardihood to say, “ that I 
must have been well aware it could not 
have been accomplished,’’) cannot be better 
proved, nor the malicious object of this 
their letter more clearly exhibited, than 
by a document now in my possession, 
written by Mr. Truman, and signed by Sir 
Charles Scudamore, and Dr. Ayre, that 
“* the Council of the College, in not having 
recognised this hospital, its condition hav- 
ing exceeded what their law required, acted 
unjustly, and violated their public pledge.” 
As to the manner in which | have conducted 
my Anatomical and Surgical lectures, | aver 
there is nota school in this metropolis, in 
which they have been more scientifically 
taught, or with greater success, as proved 
by the annexed vote of thanks,* as well as 
by the esteem my pupils ever entertained 
forme, True, the late cabal has, I regret; 
somewhat interfered this winter; but the 
cause having been removed, the effects will 
soon cease. You know, Sir, there is such 
principle as envy:”” Dr. Ayre has never 
been able to get (except through me) six 
pupils to attend his lectures ; he should re- 
collect the advice, *‘ ne sutor ultra crepi- 
dam.” With respect to Mr. Brodie, (who, 
by the bye, was dismissed by me, some 
time ago, from being house-surgeon to this 
hospital,) he applied to me on Thursday, 
the 24th instant, two days before bis letter 
appeared in your Journal, for his certificate ; 
when [ was, in duty to the public, under 
the painful necessity of commencing it 
thus, “ This is to certify, that Mr. George 
Brodie, in whose principies, | regret to say, 
little confidence can be » has at- 

24th, 1829, 


Now, as to Mr. Truman and Dr. Ayre, 
these gentlemen have been for some time 
past exerting their utmost endeavours to 
get me out of that hospital, of which, I am 
proud to say, I have been the founder, and 
tor which I am responsible in twelve thou- 
sand pounds. ‘Their ulterior object was to 
get possession of my school: to secom- 
plish this they circulated the most infamous 
falsehoods respecting me—seduced half a 
dozen ot my pupils to make the rest discon- 
tented—frightened some hospital creditors, 
so as to bring it, if possible, to ruin—pro- 
mised the landlord of the premises, ( Mr. 
Coz, 4, Portman-street,) to re-purchase 


five shillings for hospital practice, let 
him now demand it, and | shall instantly re- 
fund it: or if there be any gentleman who 
last year has not got full value for his 
money, Or who this year will be able to say 
so at the end of the session, I will cheer- 
fully repay him.” I now repeat the same 
through your Journal. That 1 had every 
reason to expect the College would have 
long since recognised the hospital practice, 
(although these gentlemen, in this letter, 


* At a public meeting of the pupils, 
held April 19th, 1827, * It was unani- 
mously resolved, that the pupils of this 
class feel it their public duty to express to 
W. W. Sleigh, Esq., their professor, their 
sincere thanks for his diligent attention to 
their interests at all times, as particularly 
evinced by the invariable success of their 

Is.”” 
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hem, if the present hospital could he 
hme but he, indignantly rejecting the 
proposal, came instantly and told me, ‘“‘ there 
wasa against me.” Moreover, 


STRICTURE.--DROPSY OF THE KNEE. 
GUY’S HOSPITAL. 
Dec. 23. The fallowing cases were ad- 


vA offered the builder of the hospital, | mitted by Mr. Key, Dec. 9:— 


. Pink, Regent-street, Westmiuster,) a 


Males.—Stricture of the urethra (2); 


sand pounds, if he could get rid of me ; | dropsy of the capsular ligament of the knee ; 
but he, like the former, spurned the propo- io of the tarsal ma of the right foot ; 
sal, and came and communicated the same | fistula in ano; necrosis of the humerus. 


tome, To investigate these proceedings, 


Females.—Abscess of the leg and thigh ; 


three special meetings of the committee of | disease of the spine, 
the hospital were held, each meeting lasting | gstula 


five hours and a half. When on the 5th 
instant, the Rey. Henry Pratt, A.M., in the 
chair, they came to the following resolu- 


STRICTURE OF THE URETHRA, 
The first case of stricture occurs in a 


tions : ist. Resolved, ‘‘ that the committee . 

having deliberately investigated, at three healthy man, forty 

special meetings, charges advanced by ae the occupation of a lighterman on 
t. Ayre and Mr, Truman against Mr, 7 as 

Sleigh, have no hesitation in pronouncing and 


such charges to be void of foundation, frivo- 


unable to pass his water im a full stream, 


lous, and vexatious. Resolved, 2dly, that 4 
the committee, after a painful and pro-| frequen dy his 


tracted investigation of the affairs of this 


of very small circumference, Mr. Key, the 


hospital, and of the conduct of the medical day after his sdmission, attempted to pass ® 


officers, as affecting its welfare, deem it ex- 


very small sound, but without success, ob- 


pedient to call for the retirement of Dr. serving that it was a very firm stricture, 


Ayre, and do therefore dec! 


situated about half an inch from the mem= 


the appoint 
ment of second physician to the Royal branous portion of the urethra; bulb felt 


Western Hospital vacant. Resolved, Sadly, | 
that the oauioes cannot close the ~ oa A bougie to be passed every 
mornin, 


ful business of this evening, without re- 


or the first two days, 


cording it as their opinion, that Mr, Sleigh, . di : 
ty founding the Royal Western Hospital, — co passing 
voting his time, and involving his pro- sees was 
its success, canal with much greater facility, and 

end promote ite he makes water in a larger stream, 


is entitled to their warmest commendation, 
and to the full support of the public.” 


h the whole course 


greater ease to himself. 
20. A catheter of mach larger 


On consulting the minutes of these meet- ference can now be peased into the bledder 


ings, you will perceive Mr. Truman was, in 


easily, and he experiences scarcely any 


ver 
fact, forgiven, and permitted to remain, on diffe 


his pledging himself to co-operate with the | © , 
in other words, to abandon on account of pulmonary 


his late line of conduct: yet, regardless of 


ulty in passing his urine, 


The other case of stricture presents 


his solemn pledge, he, (Mr. Truman,) four nothing remarkable, 


days afterwards, declared at a public meet- 


ing, at Dr, Ayre's residence, that the only! op CAPSULAR LIGAMENT OF 


reason why he pledged himseif to co- operate 
with the committee was, that he might be 
able more effectually to accomplish the great 


THE KNEE-JOINT. 


This pationt. blew hia 


object he and Dr, Ayre had in view from the| knee about a year ago, which gave him 


in; this, however, did 


beginning, viz., that of getting Mr. Sleigh | very considerable pai 
out of the hospital.” Such, Sir, is an epi-| not deter him from work, and subsequently 
tome of the honourable conduct of these two | four distinct swellings made their appear- 
gentleman, both of whom were appointed | anceon each side of the patella, two above 
through my interest to thishospital. I now | and two below ; they appeared nearly trans- 
beg to conclude, by expressing my pity for | parent, and about the size of a pigeon’s egg. 
the sycophant, Mr. G. J. H. Brodie, my| Ordered to rub in a small quantity of the 
thorough contempt for the makebait, Dr.| ung. hydrarg, fort. every night; this he has 
Ayre, and my good wishes for the improve- | done onside 

ment of Mr, Truman’s judgment. And am, | 20th, they were scarcely pe: 


Sir, your obedient servant, 
W. W. Sreicn. 


25, Upper Se -street, Portman- 
Doe 1829, 


Key ordered him to continue the 

tion a little longer, and afterwards to’ use 
emp. ammoniac., with a bandage passed, 
tightly round the joint. 


succeeding injury; 
ma. 
| | 


484 ABSCESSES. —FISTULA,—NECROSIS.—HYDROCELE. 


DISEASE OF THE BONES OF THE FOOT. 


This man is aged thirty-five, of unhealthy 
aspect. Eleven months ago received a 
severe blow on his foot, which caused con- 
siderable swelling ; continuing to follow his 
occupation, that of a wagoner, he experi- 
enced very great pain; an abcess formed at 
the superior part of the foot, which broke 
near the great toe, and discharged a con- 
siderable quantity of matter ; subsequently, 
however, three more openings appeared, 
and being unable to follow his avocation, he 
applied for admission, which was readily 
granted. Mr. Key, on passing a probe into 
the said the astragalus and os cal- 
@is were sound ; he accordingly proposed an 
operation, to which the man readily con- 
sented, 

The man’s general health not heing very 
iuf. cinchon., c. acid. sulph. 

jut., xxv. bis die, was ordered; and, on 
Wedaesday, 15th, the operation was per- 
formed, the foot being removed at its junc- 
tion with the astragalus. On the 17th, he 
complained of great weakness; pulse 75, 
and soft; bowels open; had been rather 
restless in the night ; he was ordered an egg, 
beat up im alittle brandy; he is now going 
on very well. 


FISTULA. 
The patient in this case, a strong healthy- 
looking sailor, says he bas, ya ha lived 


temperately, though he prefers rum to any 
other spirit, and occasionally takes a little. 
The fistula extends into the substance of 
the sphincter, which was ordered to be 
divided freely. Thivking, however, there 
was very little the matter with himself, he 
would not submit to the operation until the 
13th, when Mr. Key overcame his scruples, 
and rather a free division was made, lint in- 
serted into the wound, and over it a common 
poultice ; he is now (2ist) getting rapidly 
well, and will leave the hospital shortly. 


NECROSIS OF THE HUMERUS. 

The patient, a young man, has been a 
sailor, Three years ago, he received a 
severe pound fracture of the erm, and 
he was advised to have it amputated; to 
this he would not submit; and after the 
limb was considered cured, a viclent pain, 
and enlargement along the course of the 
bone, supervened ; suppuration ensued, and, 
at different times, small pieces of bone have 
come away. He has been in a hospital at 
Naples, bet declined submitting to the 
remedies prescribed by the surgeons there, 
Mr. Key considers the whole shaft of the 
bone affected, and ordered the nitric acid 
lotion to be injected. 


means of a forceps. A linseed meal 
of porter daily. 


HY DROCELE. 

The patient with this complaint, has 
submitted to the operation of tapping three 
times ; the last time was about three months 
ago, when he was in this hospital under the 
care of Mr. Morgan, There is a small 
quantity of fluid in the left bag of the sero- 
tum, with adbesion of the testicle to its an- 
terior parietes. Mr. Key says, a permanent 
cure may be effected puncturing the 
scrotum, to allow the fluid to escape ; and 
on the protrusion of the bag, a small por- 
tion to be cut off, which was accordingly 
done on the 13th ; and, in addition, he was 
directed to walk to Camberwell! On the 
following day, we found him complaining 
of great tenderness of the scrotum ; a 
lotion was ordered to the part, and a few 
leeches. He is now better. 


ST. THOMAS’S HOSPITAL. 
ABSCESS WITHIN axp wituovr THE 
NIUM. 


Epcar Burton, a young man of rather 
emaciated appearance, was admitted 
Mr. Green into William’s Ward, on the 
11th of December, complaining of pain in 
the head, particularly over the left ear, at 
which part there was found to be an obscure 
sense of fluctuation ; and there was alsoa 
discharge from the ear on the same side, 
which, according to his own account, had 
only existed about two weeks; previous) 
to which, he said, he had been in g 
health. 

The account since obtained from the 
mother, however, differed widely from that 
given by the patient himself. It is stated 
by her, that he had had a discharge from 
the ear at times since he was quite a child, 
but during several years this has been con- 
stant, and the fetor very offensive, accom- 
nied by frequent pain in the head, frequently 
so severe as to make him quite frantic, 
especially within the last twelve months, 
since which the purulent discharge has been 
occasionally mixed with blood. For a month 
past, the pain, she says, has scarcely ever 
been absent, end he was sometimes deliri- 
ous ; but they never discovered any swelling 
in the temple until about a fortnight ago. 
A small opening was made by the dresser 
into the tumour above the ear, from which 
a small quantity of matter exuded, and he 
was ordered some saline mixture, and 
Dover’s powder. 

12. Became worse last evening, com- 


s 16. Mr. Key cut down upon a portion of 
and removed it by 


plaining of greater pain in the bead, and 


tice envelops the arm, and 
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DISPLACEMENT OF THE EYE. 485 


very restless, and in the night delirium! ganised portions of the brain; each of the 
came on, but the sister did not send for any | lateral ventricles also contained a collection 
one to see him; he is now (eleven a.x.) | of pus likewise fetid, but of a more healthy 
still delirious; pulse 102, hard and full; / colour, and not, as in the former instance, ii 
tongue dryish, covered with a brown fur ; | containing any portions of the disorganised ' I 
bowels confined since yesterday ; head hot | brain. 
and dry, as is the skin generally; inces- 
santly talking in an incoherent manner, and 
putting his had to the left temple ; sixteen DISPLACEMENT OF THE EYE. 
ounces of blood were therefore absiracted| M. A., aged 15, was admitted into Mary’s 
from the arm, and the opening in the ab-| Ward, No. 23, on the evening of the 13th 
scess enlarged, by which rather moze than| December, under the care of Mr, Green, 
an ounce of pus was liberated. In making! with a displacement of the left eye, which 
this incision, a branch of the tem had taken place about half an hour previ- 
artery was wounded, but not more than two/ ously; she stated that she had run in the 
or three ounces of blood were lost. On| dark against an iron saucepan; the sharp; 
visiting him in the evening, we found that! pointed handle of which had entered the 
the relief afforded by the abstraction of| orbit, at the external angle of the eye, and 
blood, had only been partial; he had be-| pushing the lids backwards, had acted as a 
come more quiet after it for atime, with a| lever, and forcibly driven out the globe of 
softer pulse and less heat of skin, but re-| the eye, which, on admission, was protrud- 
mained uncollected ; and, in the evening, |ing externally to the socket, The tunica 
he became again more violent, with in-|conjunctiva having been torn away from 
creased febrile ee aud the bowels/the internal part of the palpebra, which 
still confined. Venesection repeated to| were inverted within the globe of the eye, 
twelve ounces. A dose of the house-/ The poor girl appeared from her screams to 
suffer dreadful agony, and complained of an 
13. Has passed a rather quieter night, | excruciating burning sensation within the 
and is less restless this morning, but con- | socket, and severe aching pain on the left 
tinues perfectly uncollected ; tongue brown | side of the head. She stated that she wag 
and furred; bowels open several times;| capable of perceiving objects with the pro- 
skin less hot; no discharge from the wound. | truded eye, but was unable to distinguish 
He is stated to have been attacked with | features; the pupil was much contracted, 
convulsions at three o'clock this afternoon, |and drawn inwards towards the nose. ‘The 
which continued about a quarter of an hour, | conjunctiva being, of course, kept com- 
and were ded by profuse perspiration. | pletely on the stretch, rendered the eye 
At seven in the evening he had 4a similar} firm and bard to the touch, There was con- 
attack, since which he has been evidently | siderable tamidity of the surrounding inte- 
sinking, and, in fact, he expired before ten. | cuments, and the vessels of theconjunctival 
coat injected with blood, The dresser hav- 
Inspection of the Body. ing warmed a portion of lint, and also his 
The external abscess was found to be| fingers, by immersion in warm water, sa- 
situated beneath the temporal muscle, ex- | turated the lint with oil, and applying it to 
tending over nearly the whole surface of| the protruded eye, gently grasped the organ 
the temporal boue, which was denuded of | with his fingers, and by rotating it slightly 
its pericranium, and the cellular membrane | from angle to angle, and from above to bee 
covering it was in a sloughy state. On re-jlow, it was returned into the socket with- 
moving the calvarium, there was discovered} out much difficulty, and so suddenly as 
another abscess, situated on the inner side} to prod an audible soap, She imme- 
of the temporal bone, between it and the | diately ceased her cries, and expressed her- 
dura mater, containing some dirty-looking,| self greatly relieved. She was then ore 
offensive matter, and the corresponding | dered to havea placed over both 
iun of bone had become much thinned | eyes to exclude all light, and prevent her 
absorption. There was considerable | from making any attempt to uve the eye ; 
congestion of blood in the substance of the | the surrounding integuments quickly be- 
brain ; and, on examinivg the base, there|came so much swollen as to preclude all 


was found to be a small superficial collection 
of pus over the pons varolii, Mr. Green 
not being present at the inspection, the in- 
terior of the brain was not at that time ex- 
amined, but there was alterwards discovered 
a larger cavity in the middie lobe, at about 


opposite the external abscess, containing 


about twelve drachms of offensive, dirty- 


possibility of raising the lid ; eight leeches 
to be applied to the temple, and afterwards 
the spirit wash. In the night twelve leeches 
more were applied. 

14, Complains of pain in the eye and left 
temple ; thirst. Pulse 106, rather sharp and 
full; bowels coufined, A dose of house 
payne immediately, and one drachm and q 

‘of Epsom salts, every six hours after, 


looking, pus, which was mixed with disor- 


_| 
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GROSS NEGLECT. 


temple. 
16. Complains 
this morning, but nove in head ; pu 
104, soft, The vessels of the conjunctiva 
are still much injected ; bowels open ; eight 
leeches to the left tem 
in. The 


the colour 


INSTANCE OF GROSS NEGLECT AND ILL 
TREATMENT. 


[A pupre of St. Thomas's Hospital 
leave to furnish the Editor of Tue 
with the following case. If the statement 
of the patient be correct, she appears to 
have been killed by bad treatment and gross 
neglect. If her account be untrue, it is but 
just that the parties sbould be allowed an 
opportunity of contradicting it, and of giv- 

< true statement of the facts.] 

ary Walsh, was admitted into Dorcas 
Ward, on the 3d of December, under the 
care of Dr. Williams. The following is.the 
history she gave of her illness. She is 26 
Abe being large with her 
child, she had obtained a ticket of ad- 
mission to the Queen's Lying-in Hospital, 
ware-road ; but was told she could not 
be admitted until labour had commenced, 
and being too poor to hire a coach, she had 
to walk a distance of five miles to the hos- 
after the membranes had burst: on 
arrival, she wes placed in a bed, upona 
skin of leather, on which she was delivered 
the midwife ; and this damp leather was 
to remain under her for three days, 
without having been once changed ; at the 
end of this time she wes ordered to dress, 
but allowed to be on the bed. Five days 
after her delivery, when visited by a friend, 
the nurse said jit was necessary for her to 
have some porter to raise her spirits, and 
increase the quantity of a 
pint of er, a-day, was there pro- 
toe her by be friends, as the nurse 
ed them there was nothing but thin 
1 allowed by the house, which 
proper forher. A few days after- 
wards, she said a larger quantity of porter 
and some spirits were requisite ; but this the 
friends of the patient refused to get without 
the sanction of the midwife, who was 
therefore sent for; and, with her concur- 
rence, @ pint of porter a-day was fiven the 
patient, besi in and wine. The poor 


of drinking, but as she felt very 
unwell, and it seemed to do her good for a 
time, she continued to take it, although at 
times delirious. A fortnight after ber de- 
livery, although then so ill, she was, (to 
ate bor Sim expression,) scarcely able to 
stand, she was dressed up in a small light 
dress, (kept for the purpose,) and taken 
down acold flight of stairs, into a room be- 
fore the governess, to return thanks ! it be- 
ing, as she was informed, one of the rules 
of the house, that patients should always 
return thanks at the expiration of a fort- 
night; but she had a cold shiver whilst 
waiting in the room, and was so ill as to be 
obli to be taxen up to bed before the 
ceremony was concluded. On the followi 
day, she had pain in the right side, in- 
creased by inspiration, or by pressure be- 
tween the ribs, and pain and tenderness 
over the whole abdomen, especially in the 
region of the womb; this me worse, 
and four days after pain also came on in the 
stomach, accompanied hy vomiting and ex- 
treme thirst; still she was not only per- 


mitted, but advised, both by the midwife 
and nurse, to continue taking her porter and 
spirits; and, of course, all her bad syntp- 
toms increased. 

A week after returning thanks, she was 
accidentally visited by two medical men of 
the establishment, in going round the ward. 
It appears that these gentlemen are only 
sent for in urgent cases, and that this 
woman's, not being considered a case of ne- 
cessity, they had not been called in. She 
was then ordered, she says, some saline 
oo and purgative medicine, but no 
bleeding, general or local; and was in- 
formed by these medical attendants, that 
no good could be done for her there, and 
that therefore she better go home! 
Accordingly, on the following morning (the 
twenty-third day after her confinement) she 
was actually teken home, regardless of con- 
sequences, a distance of five miles, and that 
in a cold December day. Unfortunately, 
she was not ht to this hospital until 
two days after. now complains of ex- 
cessive pain over the whole of the right side 
of the chest, extending forwards as far as 
the right edge of the sternum, and back- 
wards to the spine ; greatly increased on in- 
spiration, or b shght re be- 
tween the ribs ouly 
lie on the left side, and conside: raised ; 


over the w: particu 

ic region, which obliges her vb 

face is pallid, amounting almost to « livid 

hue ; the lips blue; eyes glassy; respira- 

tion short and rapid ; pulse 130, very small 
extremely 


woman says, she 


and feeble; countenance 
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cles 
15. § well; bowels several 
not full; does | bee 
not complain of any pain either in the eye nm 
sive 
eac! 
way 
pur 
pair 
conjunctiva bas gradually assumed 
of that of the other eye ; and is now only a liot 
little red at the angle where the tunic, pe 
covering the globe, Foine with the tunica eig! 
pilpebre ; and she can distinguish fea- the 
tures. | nig 
tak 
‘ cast 
lll 
be 
4 

7 attempt to turn, or rise m », causes 

' exquisite pain; also pain and tenderness 


BOOKS. 


; tongue moist and 

tip and edges; bas 

tain her urine, until yes- 

ever since confinement ; con- 


tinual want of sleep; both breasts exces- 


reparation ; there is also sup- 
pe the left breast ; and rheumatic 
pains of the right arm. Dr. Williams being 
from home, the patient was seen by Dr. El- 
liotson, who conceiving that the pulse would 
not warrant any great depletion, ordered 
eight ounces of blood to be abstracted from 
the arm, and twenty leeches applied to the 
might side ; four grains of calomel to be 
taken immediately, and half an ounce of 
castor oil three hours after. For diet, slops 
only. A large poultice of linseed meal to 
be applied all over the right side, after the 
removal of the leeches, and to be renewed 
ht and i 
= Has passed a | sleepless night, and con- 
tinues.im every respect the same as yester- 
day, excepting that the breasts are less dis- 
tended ; bowels open four times. On ap- 
plyia the stethoscope to the right side of 
the chest, the respiratory murmur is heard 
throughout, but here and there with a slight 
sibilous rattle ; but it gives her such ex- 
treme pain to move, that she cannot be ex- 
amined minutely. 

Finding that the pulse had not sunk by 
the loss of blood, Dr. Eljiotson considered 
that the continued urgency of the symptoms 
justified him in bleeding still farther. He 
therefore had her raised in bed, and sup- 
ported upright, while a vein was opened 
Sie with a view of producing 

with the loss of as little blood as 
possible. About ten ounces were removed, 
when she became faint, but without in- 
ducing actual syncope. 

Ordered, twenty leeches to the side, and 
afterwards a poultice as before ; extract of 
opium, three grains immediately ; calomel, 
four grains, every three hours as there was 
no risk of injuring the infant, this being 
found not to have sucked since admission, 
and to feed very well by hand. 

5. Has passed a more composed night, 
but without much sleep. The pain in the 
side is much relieved, = she has been ena- 
bled to lie on it a short time; there is less 

in also of the abdomen, and she thinks 
Peraelt” much better; but the respiration is 
still short and rapid, with a mucous rattle in 
the trachea. It ore her great pain to 
be raised in bed she cannot turn yt 
self without doing it very slowly and care- 
fully. Pulse 112%, small and feeble; bowels 
have not been moved since yesterday ; coun- 
tenance pallid, but less anxious ; lips blue ; 
eyes glassy ; mouth not sore. Arrow root. 
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The mereury to be given every hour until 
the bowels are acted and as the three 
grains of opium did not produce much sleep 
on the preceding night, to have four grains 
at night if she should be restless, The ca- 
lomel was continued until six P.m., when 


| the bowels were moved once. No great al- 


teration appeared to take place until the fol- 
lowing morning, when she redvally sunk, 
and expired at four a.m. On examination 
of the body, nine hours after death, the 
whole pulm pleura of the right side 
was covered wid thich tones of coagu- 
lated lymph, so dense, that it must have 
been of several days’ formation; and, in- 
deed, in four or five points, it had contracted 
adhesions to the costal pleura, formin 
long bands. A more horrible spectacle 
the effects of an inflammation, allowed to 
run on till means were useless, was perhaps 
never witnessed. Some turbid serum was 
seen at the bottom of the same side of the 
chest, and one collection of clear serum in. 
the midst of the effused lympb. All marks 
of inflammation had disappeared from the 
peritoneum, as in the case of the skin and 
eyes after erysipelas and ophtbalmia, but its 
effects were visible in the existence of a 
quantity of pus in the pelvis. The uterus 
had not yet recovered the size usual before 
impregnation, and its inner surface was dyed. 
with a red fluid. Several melanotic hes 
were seen in the peritoneum, at the back of 
the uterns; and a small encysted tabercle 
existed there, containing in its centre the 
same black deposite. 

Several operations were to have been 

performed this week, but were — 
on account of there being cardelen- 


ward. 


BOOKS FOR REVIEW. 


Ueber die phantastichen Gesichtser- 
scheinungen. Cine physiologische Unter- 
suchung mit einer physiologischen Urfunde 
des Aristoteles (ber Traun, ben Philo- 
sophen und Verzten gewidmet. Von Dr. 
Johannes Muller, Professor der Medicin, 
Universitat in Bonn, ete. Coblenz, Jacob. 
Holscher. pp. 117. 


Ueber ein Eigenthumiiches, dem perros 
sympathicus analoges nervensystem 
Eingeweide bei den imsecten. Von Dn 
Johannes Muller, M.D., A.D.N., Nova 
Acta wa Med. Acad, Caes. Car. 
Nat. Cur. T. XIV, 


A Manual for Students who are 
for examination at Apothecaries’ 
John Steggall, M.D., M.R.C.S. 


Fourth 


| | 
ous ; 

i clean, ti 

been 

terday 

each lactiferous duct can be distinctly fe]: nnn 

as when highly distended with hardened 7 


The Com to the Almanack ; pub- 

by the Society for the Diffusion of 
Useful Kaowledge, or Year Book eral 
information, for 1830, London, Kui 
pp. 264. 


Popular Illustrations of Medicine. By 
Shirley Palmer, M.D. London: | aldwin, 
1829. 8v0. pp. 396. 

A Familiar Treatise on the Human Eye, 
with rules for choosing Spectacles. By F. 
Winer With plate. Third Edition. 1829. 
pp. 32. 


Corns, Bunions, Deformed Nails, super- 
fluous Hairs, Eruptions &c. By an Old 
a London, Effagham Wilson, 
1 


ical Journal and Miscel- 


The Phrenological 
lany, No. 22, December 1829. Edinburgh. 
Anderson, Jun. © 


TO CORRESPONDENTS, 
Several communications have come to 
week, 


A Medical Pupil, We cannot adopt his 
suggestion, We have copyright iu the lec- 
tures he mentions, and shall restrain their 
publication by an injunction in Chancery 

Quiz.—Not the same X *—43, 


A Friend.—Yes. Every thing is of im- 
portance in such a history ; the public can- 
not know too much of them. 


H.G. Not the least, we fear. There 
are hundreds in want of the same thing. ‘The 


"| effect of an advertisement on the wra 


Burnside. 1850. 


A. Corn. Celsi Medicine et Liber Primus. 
Jackson, Borough. 
The ies and 
Rio Negro 
Bark, practically examined. By Jobn Han- 
eock, M.D. etc. London: J. Wilson, 1829. 
pp. 57. 
Transactions of the Medico-Botanical 
Society, Vol. 1. Part 1. London. July 
1829. Wilson. 


A Letter to the Public on the necessity of 
Avatomical Pursuits; with reference to 
Popular prejudices, aud to the princip!es on 
which Legislative interference in these mat- 
ters ought to proceed. By Corden Thomp- 
son, M.D. London, Taylor, 1829. pp. 92. 

Auli Cornelii Celsi de re Medica Libri 
Qcto. Editio nova. A translation of the 
Eight Books of Celsus, from the text of Leo. 
Targa, with a brief Explanatory Lexicon, 
By G, F. Collier, M.D. Vol 2. London, 
Highley, 1830, 


Economy of the Hands and Feet, Fingers 


of the 


parilla, and of the Angustura | Squar 


pper 
might be tried, and if the letters (postage 
paid) are referred to Tae Lancer Office, 
we will take care that they shall be forward- 
ed to Glasgow, to any address that H. G. 
may name. 
We are ana’ compelled to omit 
Dr. Blicke’s letter this week. 
Junius. If Junius will call in Bedford 
e on Tuesday next, before twelve, we 
shall feel happy in giving him the required 
information. 


A Radical There was to have 
been a meeting of the pars last week, but 
the weather was too cold, and they could 
not get out. In their present enfeebled 
state, if they were exposed to the frost only 
for a few hours, they would never regain 
their holes and corners. Dead sats are not 
at all uncommon s s about the old 
walls of our hospitals ; and several natpralists 
state, that the entire tribe is much more 
feeble at the present season, than it has 
been within the memory of man. 


ERRATUM. 


Page 441, col. 2, line 12, for erithema- 
tous read atheromatous. 


and Toes; prevention and treatment of 
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Edition, with considerable additions and im- 
provements. London, Highley, 1830. 18mo. 
pp- 333. 
Statistical some of the 
Asylums in the United States. 
Romeyn Beck. Vo 
A Table of the Improved Nomenclature — 
for the sutures of the Cranium, originally 
adapted to the Crania of Man, and now, to 
the various orders of the Mammalia. By H. 
W. Dewhurst, Surgeon, &e. London, M 
Dewhurst, Queen-street, Golden-square. 
' town of Hastings, as places of residence for 
; Invalids in different states of disease. By 
' Wa. Harwood, M.D. London, 1829. pp 
40, 
Researches, principally relative to the 
Morbid and Curative effects of Loss of | 
Blood. By Marshall Hall, M.D., F.R.S.E., | 
etc, Seeley and | 
d | 
| 
| 
| 


